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Mixed Vaccines 


THE VITAL STATISTICS OF THE ARMY, as well as agglutinin and 
Bactericidal experiments, have established: 

FIRST—That vaccination against Typhoid only does not protect against 
Paratyphoid ‘‘A’’ or ‘‘B,’’ but that it does protect against 
Typhoid. 

SECOND—That vaccination against Paratyphoid ‘‘A’’ protects against 
that infection but does not protect against Typhoid or 
Paratyphoid ‘‘B.”’ 

THIRD—That vaccination against Paratyphoid ‘‘B’’ likewise protects 
against that infection only. 

FOURTH—That vaccination against all three infections does definitely 
protect against all three. : 

FIFTH—That the protection conferred and the results of agglutination 
test, are identically the same whether. the individual is im- 
munized against each organism separately or whether the vac- 

cines are given in combination. 

SIXTH—That the ‘‘Non-Specific-Reaction’’ of Typhoid vaccination is 
of no avail as a protection against the closely allied Para- 
typhoid infections. 


Of course it is not always safe to reason from analogy. On the other 
hand is it not well to preserve the open mind and consider if there may 
not be merit in combinations af vaccines other than Typhoid-Paratypheoid, 
even though the immunizing response is less distinct and of shorter 
duration ? 
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INFORMATION WANTED FOR RE- MEETING OF THE THIRD DIS- 


VISION OF MAILING LIST TRICT MEDICAL SOCIETY, 
OF JOURNAL. GREENWOOD, JULY 
29TH, 8 P. M. 


During war times the mailing list = 
of the Journal became more or less in- We have been requested by the 
efficient owing to the frequent changes (Councilor of the Third District, Dr. 
of address of the large number of our T. L. W. Bailey, of Clinten, to an- 
membership. Many members will be nounce the meeting at Greenwood, 
changing locations and many will be Tuesday, July 29th at 8 p. m 
returning from overseas or from other re 3 ; , : , 
e b : The Councilors of the various dis- 
service for the government. 

We earnestly desire informatien on tricts are very active In reorganizing 
all these points so that every member their district societies and the Third 
of the State Association shall receive District will undoubtedly have a great 
the Journal promptly. We urge there- meeting at Greenwood. 
fore the county society officers and , : : ’ 

, 3 : a ' President E. W. Pressley of Green- 
others who may know of members en- : 
titled and not receiving a Journal te wood, will be present and will deliver 


drop us a card. an address. 
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THE FOURTH DISTRICT SOCIETY 
TO REORGANIZE. 





We are in receipt of a letter from 
Dr. L. O. Mauldin of Greenville, Coun- 
cilor of the Fourth District, saying that 
a conference of the officers has recent- 
ly been held and that a reorganization 
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meeting will be ealled shortly. 

The Fourth District was the pioneer 
district seciety in the State and for 
many years rivalled the State Associa- 
tion in many respects in point of inter- 
est and attendance. 

The program will be out shortly giv 


ing the time’‘and place of the meeting. 





&. 





ORIGINAL 


ARTICLES 








THE DEVELOPMENT OF A BU- 
REAU OF CHILD HYGIENE OF 
THE STATE BOARD OF 
HEALTH OF SOUTH 
CAROLINA. 


By Mrs. Ruth A. Dodd, R.N. Director, 
Columbia, S. C. 


HEN beginning public health 
work some years ago 
in Virginia, I told Dr. Flan- 

nagan of the Virginia Board of 
Health, that if there was any speech 
making to be done, he would certainly 
have to send someone else to do it; be- 
cause I wanted him to distinctly under- 
stand that I had absolutely no suffra- 
gistic or new-woman tendencies, and 
that, moreover, I had been reared in 
the Presbyterian Church, where the 
women kept silence, all. 

I told the teachers that nurses were 
not speechmakers; that the whole of 
a nurse’s training tends to the repres- 
sion of speech; that we are taught to 
do, but to use very few words in the 
doing ;; that, of course, years ago when 
I was a school teacher I had no hesi- 
taney in addressing almost any audi- 
ence on almost any subject, but that 
had been so many years ago that I had 
quite forgotten how I ever did it. 

Read before the South Carolina Medical 


Association, Florence, S. C., April 16, 
1919. 


But the following summer I went to 
New York to attend the National Edu- 
cational Association. At one of the 
sessions of the Congress of Hygiene 
Miss Crandall read a paper in which 
she emphasized the great need of 
county public health nurses. After 
she had finished up popped Dr. Flan- 
nagan and stated that we had one such 
nurse down in Virginia actually doing 
the work, and that that nurse was then 
present if they eared to hear from her. 
Of course they called for that nurse. 
| was seated in the rear of that assem- 
bly reom, and looked up perfectly 
aghast. But Flannagan’s eyes were 
on me; and Flannagan’s eyes said, 
‘*Come.’’ I arose and walked up that 
aisle thinking, ‘‘What shall | say? 
What shall I say? What shall I say?’ 
But Flannagan’s eyes were on me; 
and Flannagan’s eyes said, ‘‘Talk.’’ 
1 opened my mouth and talked like a 
phonegraph until Flannagan’s' eyes 
said ‘‘Stop.’’ What I said on that oc- 
casion I shall never tell, for verily with 
him Svengale-izing me like that, I was 
only Flannagan’s Trilby. 

Now, Dr. Hines did not know that, 
in order to make me talk, I must be 
hypnotized. So it may be that he is 
facing an embarrassing situation for 
himself as well as for me. 

It was during the summer of last 
year, having been sent by the Federal 
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Children’s Bureau to Darlington 
County to assist in a health campaign 
for children of pre-school age, that wy 
direeted to health 
There, 


in six weeks’ time, more than sixteen 


interest was first 
conditions of South Carolina. 


hundred children were given a ther- 
ough examination. Of these more 
than twelve hundred were found to 
have some physical defect. The con- 
solidated school system prevails in this 
county and a meeting was held in each 
school district. Practically every home 
in the county had been visited, the ob- 
ject of the meetings explained, and on 
the day of the conference almost every 
family would be represented at an 
ail-day meeting, with a big spread pro- 
vided by the mothers in defiance of 
Mr. Hoover. 
one hundred per cent. of the children 


In some of the districts 


of pre-school age were brought for 
examination. In my year’s work with 
the Children’s Bureau, in a series of 
these surveys held in various states 
all the way from Wyoming to Southern 
Mississippi, | had not seen so over- 
whelming a response. Loeal physi- 
cians cooperated; mothers consulted 
family physicians, many times on their 
way home from the conference; in a 
short while calls were coming in from 
all over the county for corrective work. 
It was here, after an interview with 
Dr. Hayne, in which he outlined his 
plans for a bureau of child hygiene, 
that my interest erystallized into an 
agreement to become State Supervisor 
of Publie Health Nursing. 

It was understood that I should as- 
sist in development ef plans for the 
new bureau; in the legislation neces- 
sary for its establishment; and, in the 
event of our obtaining adequafe ap- 
propriations, that I should become the 
Director. 

The months of January and Febru- 
ary were strenuous and nerve-racking 
months, during which time we were 
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mostly on the anxious seat, pending 
the action of legislature. Finally, 
however, the satisfaction was ours of 
seeing the bill safe through the Ways 
and Means, of the House, _ the 
finance committee, the Sénate, with 
$10,000.00. 
The bulk of this sum will be con- 


an appropriation of 


sumed in the establishment of the 
bureau, leaving little for broadening 
the work. 

A bureau of child hygiene, as I un- 
derstanding it, should plan to inelude 
within its secepe of activities: 

First—Investigation of health con- 
ditions by means of surveys. 

Second.—Edueation and stimulation 
of the people by means of lectures, ex- 
hibits, and literature. 

Third—Demonstration work in 
counties, leading up to organization 
for establishment of health centers and 
loeation of public health nurses. 

Fourth.—The carrying out of a defi- 
nite child hygiene program in those 
counties employing nurses. 

Fifth.—-The stimulation of public 
health interest among nurses, and the 
standardization of their work. 

The definite program which has been 
arranged for those counties employing 
nurses will inelude: 

First—Improvement of birth regis- 
tration. 

Second —Control of midwives, which 
will mean, first registration; then edu- 
cation and supervision; and, lastly, 
licensing. 

Third.—Pre-natal care of children. 

Fourth.—Use of drops in new-born 
babies’ eyes. 

Fifth.—Establishment of health cen- 
ters where mothers may go for advice 





coneerning themselves and their chil- 
lren. 
Sixth—-Supervision of bottle-fed 
babies. 
Seventh.—Medieal 
school children. 


inspection of 
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Eigith.—Establishment of  clinies 
for correction of physical defects. 

Ninth.—Control of tubereulosis and 
other communicable diseases. 

The staff of the bureau will consist 
of a director, a secretary, and a field 
nurse. 

The director, in addition to directing 
the work, will stand ready to give talks 
to women’s organizations, home dem- 


onstration clubs, nurses’ organizations, 


health meetings, hospital training 
classes, ete. She will strive te stimu- 
late public health interest among 


nurses, and in every way to raise the 
standard of their work. 

The secretary, in addition to keeping 
office reeords, will assist in writing 
educational matter. We have the be 
ginning of a very good library for 
nurses, which she will keep in cireula- 
tion. 

The field nurse will conduct surveys, 
promote birth registration, give health 
talks, organize counties. 

In cooperation with the Secretary of 
the State Tuberculosis Sanatorium and 
the Secretary of the State Tuberculosis 
Association two more nurses will be 
available. These nurses will be located 
in counties for periods of three or six 
months for demonstration work, which 
we hope will lead to location of per- 
manent nurses. 

In cooperation with Chester and 
Greenville counties, two permanent 
nurses will be added to the staff. These 
nurses will begin work the first of 
June, giving the Bureau of Child Hy- 
giene at that time a complete working 
force of seven nurses. 

It is the plan in Chester and Green- 
ville counties to establish health cen- 
ters in the rest rooms now being main- 
tained by the Chambers of Commerce 
Here mothers will be eneouraged to 
come for advice; classes will be in- 
structed. Later clinical equipment 
will be installed ; a dental chair ; equip- 
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ment for nose and throat work. 

The work of the county nurse must 
of necessity be both varied and eom- 
plex. She can not limit herself to any 
one specialty; for hers is a publie 
health service that deals with any pre- 
ventive measures and health problems 
in all parts of the county. During the 
summer months she will concentrate 
her energies upon improvement of 
birth registration ; registration of mid- 
wives; supervision of bottle-fed babies; 
improvement of sanitary conditions in 
homes; supervision of tuberculous pa- 
tients; she will instruet classes of mo- 
thers; classes of midwives; and assist 
in combatting any ecommunieable  dis- 
ease that may arise. As soon as school 
opens in the fall she will begin medical 
inspection, and the teaching of health 
principles in schools. 

And here, let us net confuse the idea 
of a medical inspection with that of an 
examination... Let us not, for a mo- 
ment, conceive the idea that the nurse 
infringes, in the least, on the domain 
of the physician, or ever usurps his 
of disease. 
The nurse simply inspects the children 
and suspects trouble. She then ad- 
vises the parents to take them to the 
family physician for examination and 


prerogative in diagnosis 


diagnosis. 

The inspection consists of a simple 
testing of the hearing; a testing of the 
sight by means of a Snellin’s chart; the 
examination of the throat for enlarged 
tonsils; of the nose fer a nasal obstrue- 
tion: of the teeth for cavities; a record 
height, skin, 
whether nutrition be good or poor. 


of weight, eolor, and 
Any nurse with ordinary intelligence 
Yet all 
of these are indices pointing to either 
health or disease. 


can make these simple tests. 


It will be a long and weary road be- 
for the nurse can hope to compass all 
of these varied activities; and in the 
beginning she must, of necessity, touch 
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But we, 


who are viewing the perspective, must 


the work only in high spots. 


have broad enough vision te plan to in- 
clude, eventually, all of these different 
branches within her seope of activities ; 
keep in mind the fact that the keynote 
of the work is preventive 
rather than curative. I believe if the 
nurse goes into the school and teaches 


nurse’s 


those children just entering school in 
the first grades to brush their teeth 
twice a day, more has been gained than 
if provision were made to fill every hol- 
When those 
children reach the high school grades 


low tooth in the county. 


there will be very few hollow teeth to 
be filled. 


appropriate money to send tuberculous 


It is a spectacular thing to 


patients to sanatoria for treatment; 
but is it not a better thing to send 
the nurse into thé sehool to teach the 
children to sit correctly, stand cor- 
reectly, breathe correctly; then to go 
inte the home and teach the mother 
to sleep with open windows and give 
the children plenty of fresh air and 
good wholesome food? Then, in a 
few vears from now, there will be 
fewer tuberculous patients to be sent 
to sanatoria. 

It is recognized en every hand that 
the war has brought about a far-reach- 
ing change in the ideals of the nursing 
profession. The work which the nurse 
has done with the armies, abroad in 
devastated countries, and in the can- 
tonment zones of our own country, has 
made it impossible fer her ever again 
to limit herself to a single private pati- 
ent, except in case of very grave dis- 
ease. She has recognized her respon- 
sibility, and the responsibility of her 
profession, to the community, and to 
the welfare of the whole nation. From 
now on the nurse will be looked to to 
maintain health, and to make the cure 
of sickness incidental to that. And 
She will be asked to make health not 
the privilege of the few, but the birth- 
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right of the many. Only the nurse 
ean make this universal application of 
the principles of health and the cure of 
disease, for it is the nurse who reaches 
down into the family and touches the 
life of the individual. 

This public health nursing profession 
can not be one of slow development, 
but must be one of rapid growth; for 
the demand now far exceeds the  sup- 
ply. And the public health program 
whiea the Government is proposing as 
the basis for all reconstructive work 
will make this demand limitless. Sur- 
geon-General Rupert Blue says there 
should be a public — health nurse in 
every county. 

The greatest handicap of all these 
health programs is the lack of properly 
trained material. You ean readily 
see that the public health nurse must 
be a woman of broad training. She 
must know many things that the hos- 
pital nurse does not know. She must 
have courage, independence, and social 
understanding. She must use ingenu- 
ity in meeting practical conditions. 

Conditions brought about by the war 
and the influenza epidemic have 
aroused local people, as never before, 
to a realization of their need for public 
Calls are coming in 
from all State for county 
nurses, small town urses, mill commu- 
nity nurses, school nurses. We have 
not at hand the material with which to 
meet the demand. 

Anticipating this condition, in Feb- 
ruary two schalrships were obtained to 
send nurses to the Richmond Public 
Health Schoo! for a four months’ train- 
ing. These nurses will be available 
the first of June. Many more are 
needed. 

And so, you see, our Bureau of Child 
Hygiene is in its struggling infany, 
with little of history—nothing of ac- 
complishment; with a mass of dreams 
and visions and ideals, not yet taken 


health nurses. 
over the 
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shape; and, confronting it, a multitude 
of unsolved preblems Let us hope, 
in a year from now, some of the an- 
swers may be proven. 





LETHARGIC ENCEPHALITIS. 


By J. G. Eaddy, M.D., Johnsonville, S. C. 


RIGINALLY it was my pur- 


pose in 








coming before this 
august body with a _ paper 
on Eneephalitis Lethargica to delve 
lengthily, learnedly and_ profound- 
ly in to the subject. But in view 
of the fact that recent writers in our 
Medical Journals and other periodicals 
have so fully anticipated me in this re- 
spect, and you are already familiar 
with the subject, and furthermore and 
most important, in view of the general 
lethargy of the whole subject, I fear 
such effort on my part might not con- 
vey to you the eausitive factor of this 
peculiar disease, and ere I had half 
finished, I would find at least half my 
audience affected with this sleeping 
sickness, and myself reading the end 
of my paper to the melodious accom- 
paniment of a Medical Snoring Band! 
So I shall present only this short pa- 
per. 
At different times during the last 30 
years there has appeared outbreaks of 
a peculiar disease probably best  de- 


66, 


seribed by Sainten as ‘‘a toxie infee- 
tious epidemic syndrome characterized 
clinieally by the triad lethargy, oceu- 
lar palsies, and a febrile state; and an- 
otomically by more or less diffuse en- 
cephalitis, most marked in the mid 
brain.’’ 

Reference to the literature shows an 
outbreak of this disease in Italy and 
Hungary in 1890 which was called 
‘*Nona,’’ and at least two other epi- 
demie outbreaks have occurred, ap- 
Read before the South Carolina Medical 


Association, Florence, S. C., April 16, 
1919. 
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pearing in the United States in 1895. 
It seems te have been short lived and 
practically forgotten, to reappear in 
Europe in 1917, and ealled Lethargie 
Eneephilitis in Austria. From Eastern 
Europe it seems to have spread west- 
ward and reports eeme to us of the dis- 
ease appearing in Englandin February, 
1918. 

Similar epidemic outbreaks are re- 
ported at various times following 
erippe epidemics as early as 1718. 
Some writers stress the fact that these 
cutbreaks have always followed grippe 
or influenza, though it is rarely found 
that the eneephalitis patient has pre- 
viously suffered an attack of well de- 
fined flu, and some seem to think there 
is no relation between flu and this dis- 
ease. 

The theory is again advaneed that 
the virus of this particular disease is 
one which, like the poor, is always with 
us, and merely takes advantage of the 
generally weakened vitality and ex- 
hausted condition after mild attacks of 
flu to express itself on the individual. 

I shall make no attempt to go fully 
into the pathology, symptomology, 
laboratory findings, diagnosis, prog- 
nosis, et., as rather exhaustive artiles 
have recently appeared in the Ameri- 
ean Medical Journal giving such data 
in detail. Suffice it to say here that 
the most frequent characteristies are 
lethargy, or stupor, and symptoms re- 
ferable to the third pair of eranial 
nerves. Usually there is slight fever 
lasting for only a few days. These 
symptoms frequently follow a prodro- 
mal stage in which the patient has suf- 
fered from a simple catarrhal conjucti- 
vitis, or probably a sore throat, or 
bronchial ecatarrh, and the onset is usu- 
ally gradual. While most patients 
with this disease show marked symp- 
toms of stupor, others, on the other 
hand, are extremely nervous and rest- 
less with marked muscular tremors. 
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In fact the same patient will sometimes 
present symptoms of extreme lethargy 
with profound sleep and rigid muscles, 
and next day be very wakeful with a 
constant jerking movement of the mus- 
cles, particularly noticeable in the low- 
er limbs. 

From what data I have been able to 
find on this disease, a ease occurring 
recently in my practice seems to me to 
present a mos teharacteristic picture ; 
which case I shall now present. 

On Mareh 12th, 1919, I was ealled 
to see Mr. J. D. C. a man. something 
over 50 vears of age with rather a ne- 
gative history. He is a man of large 
family, twice married with a number 
This family 
suffered an cutbreak of the flu in Jan- 


of children, all healthy. 
nary of this vear. The patient him- 
self, escaping. A week or ten days be- 
fore | was ealled to see him, he suffered 
a mild attack of coryza. On Sunday 
before I saw him on Wednesday, he 
was at church, and was much annoyed 
with diplopia suddenly appearing, 
which continued with headache and 
vertigo and was markedly _ present 
when | saw hini first on Wednesday the 
12th. He appeared mentally confusel, 
slight fever, and in addition to diplo- 
pia headache and vertigo presented 
marked ptosis on both sides. 

He complained of gas formation on 
his stomach which had been a distress- 
ing symptom for several days. Dysph- 
agia and some difficulty in voiding. 
Two days later the picture was very 
much the same; tem. 102 distinetly die- 
rotie pulse, delirium, restless, was tre- 
mor of limbs, knee jerk absent except 
for very slight response on right side, 
reacted to light very 

On the 19th tempera- 
ture was 99 2-3, retention of urine, ex- 


pupils equal 
poorly if at all. 


treme constipation which latter con- 
dition had existed from the first day. 
The next day his temperature was nor- 
mal and there seemed a marked im- 
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provement except for the paresis of 
the bladder; with at times much clear- 
er mental condition, diplopia disap- 
pearing. 

On the 20th, after a night of pro- 
found sleep, he awoke very nervous 
and restless, chloral being necessary to 
control his extreme nervousness. 
Marked mental confusion, kidneys act- 
ing freely but catherization still neces- 
sary. This was followed the next day 
by involuntary stools and constant de- 
lirium. If speken to he would notice 
you and commence an intelligent reply 
to questions, but later a few well con- 
nected words would lapse into mean- 
He went to sleep 
in the afternoon, sleeping very soundly 


ingless expressions. 


until next day except when aroused. 

After one day of involuntary stools 
he became very constipated again, 
bowels being moved only by enemas 
from then on. His condition remained 
very much the same for several days 
with normal temperature, pulse and 
respiration. He would never speak 
to any one or eall for anything, but 
would always take readily any medi- 
cine or nourishment offered. 

I should have said that from the be- 
ginning there was marked rigidity of 
the abdominal muscles. 

From March 25th on there was grad- 
ual improvement of all symptoms with 
vision poor for near objects with oec- 
easional diplopia with bladder fune- 
tioning normally, but no improvement 
in constipation. 

At the present time patient is able 
to be up and around the house. While 
he complains of some mental confus- 
ion, worse at times, he is showing some 
interest in his farm work and is gain- 
ing strength. There is still marked 
ptosis on one side, 

The urinary (findings at all times 
were normal, and systolic pressure was 
130. No spinal puncture . was. done, 
nor was a Wasserman made. 
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Treatment was entirely symptomatic 
and confined largely to efforts to keep 
patient comfortable, warm applications 
te his limbs seeming to add to~ his 
comfort. 

There seems to be no specific treat- 
ment but I believe that withdrawal of 
cerebro spinal fluid would be indicated 
certainly where pressure 
present. Opiates particularly are con- 
demned. At 
strych. 


symptonis 


present I have him on 


and have advised following 
later with electricity to improve his 
general muscular tone. 

I note that in the publie health bul- 
letins convalesence, in recover- 
ing, may be expected to be prolonged 
for six months. 


these 


QUALIFICATIONS OF A SUCCESS. 
FUL HEALTH OFFICER AND 
THE ESSENTIALS OF 
GOOD SERVICE. 





By M. M. McCord, Commissioner of 
Health, Rome, Ga. 
OR a health officer to have any 
degree of suceess in his labors, 
there 


are certain qhalifications 


which are largely essential to success. 
Must Believe in His Work. 


No man need expect to make a sue 
eess of public health administration 
who has no faith in his work. He must 
have come to the conclusion that such 
a work, properly conducted, will bring 
the richest returns, or else his efforts 
will all be in vain. As an illustration, 
imagine a health officer or even a mem- 
ber of a beard of health, who does not 
believe that typhoid inoculations are 


a prevention to typhoid fever. That 

idéa would been allright for the dark 

ages in medical research, but today 

with the light of the present genera- 

Read before the South Eastern Sanitary 
Association, Rome, Ga., May 12-13, 
1919. 
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tion, the results which have followed 
the use of inoculations in our great 


American armies, to say nothing of 
to the civilian 


population in smothering out this filth 


what they have meant 
born disease, there is left only one of 
twe propositions: he is either malic- 
iously ignorant on the subject of in- 
oculations, or else he is grossly ignor- 
ant of the malignancy of the average 


case of typhoid fever. 


Must Love His Work. 


There is no picture in life any more 
pathetic than seeing a persen trying to 
love. A 
health officer must not only have faith 


serve a master he does not 


in publie health administration, but he 


must love it. So long as everything 


runs smoothly and we are going down 
matters not so much 


gerade, it very 


whether we love the werk or not for 
it will run itself, but when the health 
obstaeles and unsolved 


officer meets 


problems, he soon loses all patience 
and respect for the work if he does 
Our love for our families 
them, 


for the wonderful 


not love it. 
makes us enjoy werking for 
therefore our love 
results to mankind, which will follow 
a constructive public health adminis- 
tration, will cause us to lose sight of 


the arduous task whieh confronts us. 


He Must Have ‘‘Push.’’ 


The health officer is no 


place for a lazy person. 


office of 
He must be 
constantly on the job, wide awake and 
health 
who have had any unusual! suceess in 


progressive. Lazy officers 
their work, all died before the dawn 
of the 20th century. Any man who 
thinks that being a health officer is a 


**soft snap,’’ which ean be filled by any 


man who has energy enough to draw 
his salary, is vitally wrong. Such 


health officers as that, fail to get re- 
sults, also they fail to held their jobs. 
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Must be a Man of Pleasing Personality 


It is necessary for a health officer to 
with all 
cial, civic, political and religious or- 


come in intimate contact so- 
ganizations in his community in the in- 


terest of co-operation in his propa- 
ganda, therefore he should be such a 
type of person as ean gain the influ- 
of the best 


A health officer who has no attractive 


ence and esteem citizens. 


personality, to appear before any. or- 

ganization, will not only fail to get re- 

sults, but rather in return will put the 

people further from his proposition. 
Must be Tactful. 

If | 
most important of all attributes for a 
health 
**tact.” 
utterly failed in their plans and under- 
takings in the walks of life for lack of 
The 


time when people can run any kind of 


were called upon to give the 


officer, it would be simply 


More men and women have 
‘“tact,’’ than any other one thing. 
business or make any kind of suecess 


This 


blunt, frigid stvle of meeting and deal- 


and leave out tact, has passed 


ing with people does not ‘‘deliver the 


voods.’”’ Edueation dees not take the 
The proper kind of an 


tact- 


place of tact. 


edueation makes a person more 


ful. Riches do not take the place of 
tact A person who is really wealthy, 
and has no cerebral defect, is usually 
more tactful than the person who is 


struggling for existence. Every per- 
son who has any dealings with the pub- 
lic, either in private or publie affairs, 


should learn that tact is the greatest 


asset any person can have. Throw 
away tact and you throw away your 
fortune. 
Must Be Broad Gauged 
The person of narrow vision never 


accomplishes big things. He has a 
small view of everything, therefore the 
events following his efforts are of the 


small type. This is a day of big events 
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bread-minded 
therefore, the 


and men and women, 
narrow-gauged person 
with his contracted vision of the pos- 
sibilities in life, withers as a leaf and 
is forgotten. Publie health adminis- 
traton is a. broad-gauged work which 
will utterly fail when trusted to nar- 
row-minded people. 


Must Not Work Too Cheap. 


A laborer is worthy of his ‘‘hire.’’ 
This is very true in publie health as in 
all other activities. A physician who 
make a successful 
health officer is able to make a success 
in any other line in the profession, 
therefore, as he is giving his time, tal- 
ents and the best that he has, to the 
peop'e in perfecting plans and putting 
them inte operation for the protection 
of health and of human 
life, he should be paid in common with 
what the best physicians of his com- 
munity are making. A worn out phy- 
sician, who has proven a failure in his 


is competent to 


conservation 


private practice, will prove a failure in 
his publie health 
Surely a man who ean handle problems 
successfully in health matters in the 
interest ef all the people, can make 
even a greater success in handling only 


administration. 


his special problems in private prac- 
tice. 


Must Have Well-Equipped Office. 


There is no work in any city, town 
or county of any greater importance 
than protecting the health of the peo- 
ple. The practice in some places, of 
the large, clean, well-ventilated 
offices to the other official departments 
of the or county, and put the 
health officer, who is to stand guard 
the community’s health, off in 
some dusty, dark, unelean, unnoticed 
corner, is a reproach to our civiliza- 
tion, and if the board of health will 
not stand up for its rights, the health 
officer should demand the right kind 


giving 
city 


over 
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of quarters which can be made attrac- 
tive and clean, or refuse to serve. 
Must Attend All Public Health 
Meetings. 


Any board of health which has not 
faith enough in the work it proposes 
to do, to send its health officer to all 
publie health meetings, should resign 
and let some geal wide awake men get 
in who ean and will do something. It 
is just as necessary for public health 
men to come in contact frequently with 
the best men and ideas along that line, 
as it is for medical men, teachers, busi- 
ness men or any other kind of men to 
have their associations. Every time a 
health officer attends a public health 
meeting, he brings something back to 
his people worth far more than the lit- 
tle expense connected with his trip. 


Must Read Public Health Literature 


A health officer who goes into office, 
assuming there is nothing new to learn, 
or that he knows it all, will make a 
miserable failure. He must constantly 
feed his mind with new thoughts, or 
else he withers away. 


Must Keep Puble Health Before People 


For a health officer to be a continued 
success, he must 
stantly before the people, for two rea- 
son: To better inform them on the 
value of public health administration 
and what part each person should take 
in the matter, also as a 
ting the public know 
he is accomplishing 


keep his work con- 


means of let- 
whether or not 
anything. He 
should use his tact in securing the co- 
operation of his local papers, and 
carry a column, at least once a week, 
on some health matter. He should 
also take advantage of every oppor- 
tunity in public or private, to get his 
work before the people. 
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Must Keep a Diary. 


Every health officer should keep 
Every effort of 


whether 


books on his werk. 
the health 


small, 


officer, great or 
if it is worth doing at all, is 
worth putting on A diary 
should be kept and everything in de- 


record. 


tail from day to day recorded, then at 
the end ef the month it will be a very 
easy matter to show what has been 
done, otherwise a health officer might 
work unceasingly for a month and not 
remember enough to make a recent re- 


port. 
Must Have Ability. 


If all the other essentials are present 
with the health officer, one can, in the 
majority of instances, censider that he 
has ability. It does not make much 
difference whether a health officer is 
The thing you 
want in a health offeer is not ability to 
You 


can get a competent girl bactericlogist 


a bacteriologist or not. 
hunt bugs under the microscope. 


from fifty to one hundred dollars per 
month, who will be more accurate in 
microscopy than the average’man bac- 
teriologist. What you want in a health 
officer is not a fellow to find bugs, but 
rather a fellow who ean handle sani- 
tary problems skilfully and get other 
folks to killing and preventing bugs. 

There are hundreds of young physi- 
cians who can conduct a laboratory 
with much skill, yet these same 


failure in 


men 


would make a miserable 
people in teaching 


them sanitation and getting them to do 


going up against 


their part to keep folks from getting 
sick and dying unnecessarily. 

In searching for a health officer, who 
can get results, don’t run him through 
Take 


how he 


the laboratory the first place. 
him the street 
rubs up against the people. 
Unfortunately, the average ‘health 
officer does not have much time to stay 
in his office and hunt bugs, unless he 


down and see 
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on the outside of his 
office than most of them have. 
that we do not 


has more help 


The prime reason 
have the very best medical men in all 
eases, to act as health efficers, is for 
the reason that a real competent health 
officer is not paid enough and therefore 
he soon sees it his duty to his family to 
leave the work. A medical man who 
cannot make more in private practice 
than he ean in publie health adminis- 
tration is usually not much ef a health 
officer. 
publie health has moved so slowly in 
many places is the health 
boards have tried to fill the place with 


In my judgment, the reason 


because 
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cheap men, either for political reasons 
or because they did not want to pay 
much. If the protection of public 
health is worth anything in conserving 
life and human efficiency, it is worth 
enough to secure the men most emi- 
nently fitted from every standpoint, 
and then pay them salaries in common 
with the income of the best physicians. 

The sooner the public learns the 
value of a real health officer ot the 
community, the sooner will public 
health administration oeceupy the prom- 
inent place it should as an asset in eon- 
serving the health and lives of the 
people. 























MINUTES 
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MINUTES HOUSE OF DELEGATES 1919 
MEETING CONTINUED—REPORT 
OF STATE BOARD MEDICAL 
EXOMINERS. 


The report was read by Dr. Boozer, and 
was as follows: 

Report of State Board of Medical Exam- 

iners, by A. Earle Boozer, M. D. 

The term of office of Drs. Harry H. Wy- 
man, H. L. Shaw, A. M. Brailsford and A. 
Earle Boozer expired with the April, 1918, 
meeting of the South Carolina Medical As- 
sociation. The House of Delegates pro- 
ceeded with the nomination of members 
io fill these vacancies on the Board, with 
the result that each member’ was re- 
elected to succeed himself. All nomina- 
tions were then confirmed by the Associa- 
tion and the members appointed and com- 
missioned by the Governor to serve their 
respective term of office. 

The Board met at the State House at 3 
p. m., June 10, 1918, and registered ap- 
plicants to practice medicine and for 
nurses’ registration. 

At 9 p. m. the Board met at the Hotel 
Jerome with the following members pres- 
ent: Drs. Harry H. Wyman, J. J. Wat- 
son, John Lyon, H. L. Shaw, E. W. Press- 
ley, J. T. Taylor and A. Earle Boozer. The 
annual election of officers was held, and 
the followirig were elected: President, 
Dr. Harry H. Wyman, Secretary-Treasur- 
er, Dr. A. Earle Boozer. 

The examination questions proposed by 
the members were considered and ap- 
proved, and the following order of exam- 
ination was adopted: Tuesday, 9-11, Dr. 
Pressley; 3-6, Dr. Shaw, 8-11, Dr. Watson. 


, 


Wednesday, 9-12, Dr. Lyon; 3-6, Dr. Tay- 
lor; 8-11, Dr. Wyman. Thursday, 9-12, 
Dr. Brailsford; 12-3, Dr. Boozer. 

In accordance with a resolution adopted 
by the House of Delegates at the meeting 
in April, 1916, the nurses were given prac- 
tical examinations as follows: Practical 
and Surgical Nursing, Drs. Wyman and 
Boozer, at State Hospital for Insane. 

There was no examination held in No- 
vember as it was impossible to secure a 
quorum owing to the fact that three mem- 
bers of the board were in war service, viz: 
Lieut. Col. Pressly, at Base Hospital, Camp 
Sevier; Maj. Brailsford, with the army 
in France, and Capt. Shaw, at Base Hos- 
pital, Camp Jackson, while the other 
members were detained at their homes 
with war work and conditions resulting 
from the influenza epidemic. 


Applicants for Examinations. 


Testers, TORG- cox 6 sec owen ae pares 30 
ES Ee ee reo ee Lt 50 
Ec cw ais woke Cale a eee 80 
Doctors 
Wettee GREE 6 6ins 6s dace s06wens 28 
Colored; Males ... cc ccsicsscsevces 1 
White, Females ...cccccccccvsces 0 
Colored, Females ........ccccseeee 1 
0 ee ee en ye 30 
Nurses 
. ae rerrerereers fom Ta 47 
Pe. gk non case dee nat enawe un 3 
ite. gs ogk a hee ee Ree 50 
Gram total 2. ccc cc cet saved esnaeiae 80 
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The Board met at Columbia, S. C., in 
July, 1918, to tabulate the grades made 
by the applicants at the June examina- 
tions with the following results: 


Doctors 
White, passed, 17; colored, passed, 0. 
total, 17. 
White, failed, 11; colored, failed, 2: 
total, 13. 
Total, 30. 


Nurses 
White, passed, 34; colored, passed, 0; 
total, 34. 

White, failed, 13; colored, failed, 3; 
total, 16. Total 50. 

Grand total, 80. 

The Secretary: Let me _ read, now, a 
letter that should be read at this moment, 
because ti is in connection with this re- 
port. 

The Secretary then read a letter from 
Dr. John Lyon, of Greenwood, saying that 
he did not wish to be re-elected to the 
State Board of Medical Examiners. 

The Secretary: I thought that the House 
of Delegates should be in possession of 
this information before the time of the 
election comes. 

DR. HAYNE: The next is the Report 
of the Committee on Medical Education, 
of which the chairman is Rr. J. Heyward 
Gibbes, of Columbia, the other members 
of the Committee being Drs. J. H. Seisler, 
Newberry; Robert Wilson, Jr., Charles- 
ton; W. W. Fennell, Rock Hill; Jess Bell, 
Due West; A. M. Redfern, Clemson Col- 
lege; L. O. Mauldin, Greenville. D. B. 
Lyles, Spartanburg; J. B. Townsend, 
Anderson, and T. L. W. Bailey, Clinton. 
Is there any report from this Committee? 
Hearing no answer, we will pass on to 
the Report of the Committee on Preven- 
tion of Veneral Diseases Dr. E. C. Bay- 
nard, of Charleston, is the Chairman of 
this Committee; and the other members 
are Drs. N. B. Edgerton, of Columbia, 
and C. A. Mobley, of Rock Hill. Dr. Bay- 
nard? 

DR. E. C. BAYNARD, Charleston. 
Chairman of the Committee on Preven- 
tion of Venereal Siseases: Mr. President, 
I should like to beg pardon for not 
presenting the report this morning, but 
the Committee has not had an _ oppor- 
tunity to meet. I should, however, 
especially from the United States Public 
Health Service, to bring to your atten- 
tion the fact that several clinics have 
been instituted in the State for the free 
examination of all venereal patients, and. 
further than that, for the treatment of 
such patients. Free salvarsan has been 
adiministered and other forms of treat- 
ment given. There have been six of these 
clinics established, and the attendance 
has been good. Within the last year, the 
State passed a law requiring the report- 
ing of venereal diseases. The caseg were 
supposed to be reportd by numbr, in 
order that the individual patients need 
not feel that anyone would know who he 
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was. This is important, and I cannot yet 
say how well it is being carried out. The 
work is under the charge of the Public 
Health Service, the members of which are 
working with the State Board of Health 
at Columbia in connection with this 
matter. 

DR. HAYNE: In amplification of this 
report, I should like to say that the State 
yeneral Assembly gave ten thousand dol- 
lars for the control of veneral diseases 
in this State, and that this amount is sup 
plemented by ten thousand dollars from 
the funds of the Federal Government. 
As a matter of fact, we have more than 
that; for the County of Spartanburg has 
given six thousand dollars, and the County 
of Greenville has given three thousand. 
This makes nineteen thousand dollars in 
the State, which is supplemented by five 
hundred dollars ($1,000,) from the 
Federal Government. Clinics have been 
established at Greenville, Spartanburg, 
Columbia, and Floronce; and others will 
be established in the State. The purpose 
was at first connected with the law and 
order enforcement in the extra-canton- 
ment zones; but now it will be simply 
the establishment of clinics where those 
suffering from these diseases who cannot 
pay for treatment can be treated and 
cured free of charge. The attendance at 
some of these is very large. In Columbia. 
it averages, I believe, sixty a day. As 
the physicians become better acquainted 
with the facilities that are afforded by 
these clinics and the fact that they can 
have their indigent patients cured of 
syphilis and other diseases of that 
character, they will cause these clinics to 
be over-run. The fact that from the first 
of January until the first of April there 
have been 2,500 Wasserman tests made 
in the State Laboratory at Columbia, 
will give you an idea of the amount of 
interest that has been displayed in that 
disease. 

This Chamberlain Fund is a_ con- 
tinuing fund given by the Government, 
and is in proportion to the population; 
South Carolina having six thousand five 
hundred. We expect to make this work 
permanent, as a work of the State Board 
of Health, in the prevention of com- 
munecable disease, and not from. the 
moral standpoint, which we believe not 
to be the function of the medical profes- 
sion, but of others engaged in the morai 
uplift of the people. Consequently, we 
are approaching it simply from the stand- 
point of preventing the spread of a com- 
municable disease. 

The next item on the program is the 
Report of the Committee on Standardiza- 
tion of Hospitals. Dr. Robert Wilson, Jr., 
of Charleston, the Chairman of the Com- 
Drs. E. W. Carpenter, of Greenville; E. 
mittee, is not here. The others on it are 
A. Hines, of Seneca; J. R. Young, of 
Anderson, and F. H. McLeod, of Florence 
Dr. Carpenter, have you a report for the 
Committee? 
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DR. E. W. CARPENTER, Greenville: 
This is the first o..cial notice that I have 
had of being on the Committee. I am 
sorry not to have had an opportunity to 
meet with the other members. Iunder- 
stand, though, that this whole matter of 
hospital standardization has been held 
up generally in the United States. They 
are still holding off from deciding on a 
definite program in all the States. That, 
of course, is simply my personal impres 
sion on the subject. I hope that next 
year the Committee may be able to give 
some indication of activity. 


The Secretary: These committees are 
virtually standing committees, and have 
been so for years. There were two or 


three changes made, of necessity, at the 
last moment, a few names being added. 
The other members of the committees 
were retained. The Chairmen had all 
been notified of these changes long ago, 
and practically all were doing work. 
Dr. Wilson has written to me stating that 
he may be able to be here later in the 
session. He has been working on the 
subject, and may present a report. Some 
of the other appointments, however, 
could not be’made until very recently; 
while the o..cial programs were sent out 
quite early this year. Therefore, the 
Secretary had to let some of the members 
of the committees obtain the information 
that they were on these committees 
through their respective Chairmen, 
which is customary, and from the pro- 
gram. 

DR. HAYNE: This completes the of- 
ficial program. Now we have the Intro- 
duction of New Business. If there is any 
New Business to be introduced, this is the 
t‘me for it to be done. If there is no New 
Business, we wiil pass on to Miscellaneous 
Business. 

DR. WALTER CHEYNE, Sumter: 
There is a matter that I should like to 
bring before the House of Delegates, and 
that is in reference to the license, the re- 
peated license, of the narcotic law. Yes- 
terday I had a visit from a collector, who 
requested the payment of a small sum 
for a license. He collected a dollar and 
a half for this license for the balance of 
the year. It has already been paid for 
to the first of July, and for this we have 
a receipt. As I understand it, this ex- 
pense is willingly borne by the doctors, 
because of the cost incurred in the re- 
gistration of physicians; but I personal- 
ly feel that the excuse that has been of- 
fered, that the Government needs the 
money, is not a fair one. I do not be- 
lieve that the sum of money is the thing 
to consider. It is nothing, of course. but, 
at the same time, the principle involved 
is that the doctors are required to pay 
again a license fee that has already been 
remitted. Moreover, | think we should 
protest against having the expense of the 
administration of the narcotic law placed 
upon the doctors. This, I believe, is ab- 
solutely unnecessary, and should not be 
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done. We are doing our best to carry 
out that law. We are all, in this Associa- 
tion in favor of it; and it has done great 
good, undoubtedly. But I think that we 
should not be called upon to pay a re- 
troactive license; that we should not be 
called upon to pay this additional license, 
as a matter of simple justice. I believe 
that we could consider ourselves at this 
time as much more in a position to show 
our objection to it, as the legislative 
bedy of the State Medical Association. 
In fact, I told the deputy collector that 
I would take it on myself to bring this 
matter up before the gentlemen of the 
House of Delegates. If the Government 
needs the money, it has a right to tax. 
We admit that. But I say that we should 
not be expected to pay a repeated license 
for which we have remitted; nor should 
the amounts be increased, even small as 
they are, so that the burden of it may be 
on the medical profession. Therefore, I 
make a motion that it is the sense of the 
House of Delegates that we are not in 
favor of this increased license, fee, on the 
ground that it is unjust and inequitable 
to the medical profession. (The motion 
was seconded.) 

DR. : I would call 
attention to the fact that it is the law, 
and we have to pay it, regardless of what 
the tax being paid now is. The law went 
into effect in January, and was passed by 
Congress. 

DR. CHEYNE: I want to say that we 
are simply expressing our opinion on the 
law. 

DR. KNIGHT: Dr. Cheyn’s motion is 
in direct line with a recent editorial in 
the Journal of the American Medical 
Association, which, when I read it, I ap- 
preciated the force of. Now this law was 
passed as a public health measure; but, 
in order to give the Government control, 
they were compelled to couple with it the 
revenue feature, which they did in the 
first instance, in the shape of a license 
tax of one dollar a year. In addition to 
the benefit by this narcotic law, we are 
having forced upon us a great deal more 
work. We have to write more prescrip- 
tions. We must make an inventory of 
the narcotics on hand when we apply for 
the license; and we must be worried to 
death by addicts, semi-addicts and 
patients who would be insulted if called 
addicts. The law does not benefit the 
doctors, but it does benefit the public at 
large. It is a good law. We are glad it 
has been passed, and believe that it is 
doing a good work and that in another 
generation it will do away with the mor- 
phine habit. If the Government finds 
that a dollar a year is not sufficient to 
enforce this law properly, would it not be 
more equitable for them to make an ap- 
propriation covering the deficiency and 
let the people who are benefited by it pay 
the freight? because it really benefits 
the people, and not the doctor. 

Dr. Cheyne has brought ont the fact 

















508 


that it is actually a law. Constitutional- 
ly, Congress cannot pass an ex post facto 
law, which the Government calls a re- 
troactive law. But no matter what they 
call it, we have to pay it. 

The way to get at this matter is to pass 
Dr. Cheyne’s motion as expressing our 
feeling on the subject, and then go a little 
farther, and ask the doctors to communi- 
cate in some way with Senators and 
Representatives of South Carolina, mak- 
ing the request that they amend this law. 
We could petition our members of Cori- 
gress to amend the law at the next ses- 
sion, and reduce the amount back to one 
dollar. It is not a question of the 
amount, either, but of the _ principle. 
There are 150,00 doctors in the United 
States, and two dollars apiece from 
them makes a big item; but it is an im- 
position on the doctor, and makes him 
pay more than the amount necessary to 
give them control of the law. 

Therefore, I would offer an amend- 
ment to Dr. Cheyne’s motion: That the 
physicians be requested to write to the 
Senators and Representatives to have the 
law amended. 

DR. WRIGHT, of Dillon: Would it not 
be just as well to have the Secretary send 
copies of this regolution to each of our 
Senators and Representatives in Congress, 
as coming directly from this body? 

DR. HAYNE: Dr. Cheyne, do you ac- 
cept that amendment? 

DR. CHEYNE: I think that the ex- 
pression of opinion as I put it is neces- 
sary first, and then the publication of 
that as Dr. Knight suggests, will be suf- 
ficient to carry out his idea. 

DR. HAYNE: Do you 
amendment, Dr. Wright? 

DR. WRIGHT: The publication in the 
Journal of the Association or in the daily 
press would not bring the matter to the 
attention of our Representatives; but if 
they got a number of personal letters or 


insist on the 


a copy of the resolution sent by’ the 
Secretary of our Association, it would 
forcibly impress them with the need of 


an amendment to the law. 


DR. CHEYNE: Is that additional to 
the resolution. 
DR. WRIGHT: Surely. 


DR. CHEYNE: Then I accept it. 

DR. BARNEY HEYWARD, Columbia: 
I should like to call attention to a very 
important fact relative to this additional 
tax on the physicians of the State. You 
will remember that, so far as this license 
is concerned, the fiscal year begins July 
1st, and ends June 30th. That is the 
fiscal year for this license. Now if you 
will all pause long enough to read this 
notice for the additional dollar and a 
half, you will see that thel icense covers 
the time from January 1, 1919, to June 
30th, 1919, for one dollar and a half. It 
is just as well, while discussing this mat- 
ter, to recall that we had already paid 
one dollar for a license for the fiscal year 
beginning July 1, and ending June 30, 
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1919. We will divide that, again, into 
two periods of six months each. That 
original tax of one dollar included fifty 


cents to be applied for the first period, to 
December 31 1918, and to the’ second 
period, from January 1, 1919, to June 
30, 1919, respectively. Therefore, this 
law was’ passed to make this additional 
tax retroactive. It made it retroactive 
from January 1, 1919; and our official 
o..ce in Columbia sent a man to ask 
physicians to pay the dollar and a half 
that they were taxing us, an additional 
tax of fifty cents, which they had no right 
to do, making our total tax three dollars 
and a half. The annual license required 
from physicians now, from Jnuary Ist. 
1919, according to the law, shall be three 
dollars. Having paid the one dollar at 
the beginning of this present fiscal year, 
we are now called on for a dollar and a 
half additional. The tax is three dollars 


and a half, or fifty cents more than the 
law requires. That is a fact. 

DR. HAYNE: Is there any further 
discussion? If not, all in favor of the 
resolution will say “Aye”; opposed, 
“No.” The motion is carried and the 


resolution adopted. 
Is there any 
Business? 
Gentlemen, in reading the names of the 
committees, I overlooked a committee 
whose’ report should have been heard, 
namely, the Committee on Necrology 
That committee, this year, has a most sad 
duty to perform for this Association. 
Dr. D. L. Smith, of Spartanburg, is the 
Chairman; and Dr. W. F. R. Phillips of 
Charleston, and Dr. Olga Pruitt, of 
Anderson, are the other members. Is 
the Chairman of the Committee present? 
mittee on Necrology, Spartanburg: Mr. 
President, I am afraid that this report 
will not include as many names ag the 
number of losses we had this year. If 
any are left out, I wish that the members 
would report them, so that I can include 
their names in the report so as to make it 


further Miscellaneous 


complete. 
Dr. Smith read the report, which was 
Dr. D. L. SMITH, Chirman of the Com- 


as follows: 

It is my sad duty to report the loss by 
death of an unusual number of our mem- 
bers since the last meeting of this Asso- 
ciation. It was during that period that 
Spanish influenza swept the country and 
the epidemic did not fail to take its toll 
among physicians. Indeed, it probably 
was peculiarly fatal to them, because it 
first exhausted them by imposing merci- 
less demands, which, it is needless to say 
they met heroically to the limit of endur- 
ance and become themselves easy victims 
of the disease. 

Those who fell, we might say, while at 
the post of duty on the firing line, and 
thereby gave the uttermost measure of 
sacrifice in devotion to the service of their 
plague-stricken people, were the follow- 
ing well-known practitioners: 
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H. M. Babb, of Honea Path, on October 
13, 1918. 

Charles F. Black, Bamber, on October 
25, 1918. 

Rivers Clayton of Hopkins. 

Jno. J. Cleckley, of Bamber, on Janu- 
ary 7, 1919. 

M. Shingler Dantzler, of Eloree, on Oc- 
tober 24, 1919. 

Stewart W. Pryor of Chester on De- 
cember 27, 1918. 

E. ©. Taylor, of Greelyville, on October 
23, 1918. 

Wm. Garner White, of York, on October 
13, 1918. 

W. T. Briggs, of Aiken, on October 6, 
1918. 

W. T. Briggs, of Aiken, on October 6, 
1918. 

W. E. Pelham, of Newberry, on October 
6, 1918. 

Harleston R. Simons, of Charleston, on 
October 21, 1918. 

While influenza claimed the above as a 
special sacrifice we might say, from the 
medical profession, yet there were others 
who passed away during the year through 
other causes. 

M. J. D. Dantzler, of Elloree, on Octo- 
ber 11, 1918. 

J. R. Ware of Greenville, October, 1918. 

Haryvey E. McConnell, of Chester, Oc- 
tober, 1918. 

H. E. Russell, of Easley, on May 16, 
1918. 

R. J. Patterson, of Bennettsville, on 
February 24, 1918. 

O. B. Mayor, of Newberry. 

The unusually large list of deaths pre- 
cludes for lack of space and time an ade- 
quate expression in this report of our sense 
of loss on reference to each individual or 
record of honor due to each. The un- 
timely death of young men like’ Rivers 
Clayton at 30, E. O. Taylor at 37, and 
Wm. E. Pelham at 39, cut down by epi- 
demic just when rapidly attaining position 
of wide and valuable service to their com- 
munities, emphasizes for us the unsparing 
nature of the disease they bravely fought. 
The loss of Stewart W. Pryor, already 
eminent as a surgeon and hospital build- 
er, yet scarcely past the prime of a life 
that promised invaluable additional ser- 
vice in coming years was a particularly 
severe blow to the profession, but in the 
general community life of his town, county 
and state, so that his passing has been 
widely felt. 

It was in the fullness of years and as 
veterans, whose long record of able and 
faithful service had ripened to maturity, 
that R. J. Patterson, O. B. Maye, and 
M. J. D. Dantzler came to life’s close. A 
pioneer in the region he served, Dr. Dantz- 
ler grew with his community and became 
one of its most honored and valued citi- 
zens. 

Dr. O. B. Mayer, one of our ex-presi- 
dents of the South Carolina Medical Asso- 
ciation, rendered a conspicuous service in 
the establishment of our present State 
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3oard of Health, and Board of Examiners. 
He was untiring in his efforts in estab- 
lishing the various anti-tuberculosis lea- 
gues in every county of our state. 

Not yet past the prime of life was Har- 
vey E. McConnell when death overtook 
him. He was the first to diagnose pel- 
lagra in South Carolina, and was instru- 
mental in calling attention of the world 
to the widespread distribution of this ter- 
rible scourge. He was the beloved phy- 
sician, a man who seemed to know no 
limit in his capacity for work and un- 
doubtedly exhausted his life prematurely 
in willing and faithful service to all in 
his community who suffered and called 
upon him for aid. 

In York, William G. White and in Pick- 
ens county H. E. Russell had achieved 
for themselves such places in the honor 
and affection of their people as makes 
them sorely missed today. They were 
men, who took public spirited and active 
part in promoting many things that looked 
to the upbuilding of their respective com- 
munities. J. J. Cleckley, H. M. Babb and 
D. M. Dantzler were among those who laid 
down their lives in sacrifice, while doing 
their utmost to stay the epidemic that 
quickly attacked and cut them down. For 
them death was untimely, cutting short 
careers of unmeasured value to the com- 
munities they served. 

The above list of deceased members of 
the Association is exceptionally long for a 
single year. The losses, were heavy in 
proportion to our members, but when we 
reflect that not less than two-thirds of 
them died as brave men and true, 
staunchly fighting an enemy as threaten- 
ing and deadly to our people as an invad- 
ing army, we may well take pride in the 
fact that the high traditions of the medi- 
cal profession in South Carolina have been 
gloriously sustained by its members dur- 
ing time of stress and danger. All honor 
to the men who flinched not from duty, 
though danger and death was their por- 
tion. They fought a good lght and their 
memory will long be fragrant among the 
people in whose service they died. 


MINUTES. HOUSE. OF. DELEGATES 
FLORENCE, 8. C., APRIL 15TH, 
1919, CONTINUED. 


DR. HAYNE: Is there any further 
business before the house? It is cus- 
tomary to have the election of officers 
after dinner. Dinner, you know, put 
people in a much better humor and also 
gives an interval in which the various 
nominations may be carefully canvassed 
and discussed; so that, if it is your pleas- 
ure, I will entertain a motion for a recess 
until three o’clock this afternoon. We 
will meet promptly and get through all 
our business. and then we will go down 
to the fish fry and enjoy that, and after- 
wards go to Dr. McLeod’s reception and 
get ripe. (Laughter). 

Adjourned at 12.30. 





SECOND SESSION. 


The meeting was called to order by the 
President, Dr. James A. Hayn,e of Colum- 
bia, at 3 p. m. 

DR. HAYNE: Are the members of the 
Credentials Committee present? They are 
Drs. Timmerman, Carpenter and Tripp. 
We have to have a meeting of that Com- 
mittee, in case any other members should 
come in. While the Secretary is wait- 
ing for someone to bring his books, I have 
a communication that I want to present 
This is a very important thing. We did 
not get the report from Dr. Aiken on the 


venereal disease problem. It was. sent 
Sunday evening, but not delivered to me 
until dinner time today. As a new de- 


parture in the state, I think that this 
short paper would be timely; and while 
waiting for the other part of th eminutes, 
I may read it. 

It was moved and seconded that it be 
read. Carried. 

The President then read the following 
report on the venereal disease problem by 
Dr. C. B. Akin, passed Assistant Surgeon 
in the United States Public Health Service. 

DR. HAYNE: I wanted to bring that 
before you, because it is a new departure 
and something that we must take cogniz- 
ance of. The State Legislature was un- 
animous in wishing to deal with this mat- 
ter, and passed what is probably the most 
strenuous law regarding the care and pro- 
tection of people from venereal diseases 
of all the laws ever passed by the Legis- 
lature. It passed almost without com- 
ment, because it seemed so obvious that 
it was necessary to protect people against 
syphillis and gonorrhea. 

I do not believe in working a_ willing 
horse to death, or in making a Ford to go 
as far as possible with a limited amount 
of gasoline; but I am asking the Com- 
mittee on Credentials to act as tellers in 
this election. 

The Secretary: In addition to the 
regular delegates who are. entitled 
to vote, there are the Councilors, the 
Chairman of the State Board of Health, 
the Chairman State Board of Medi- 


cal Examiners, and_ the Pregident 
and Secretary of the State Medi- 
cal Association, who are also entitl- 
ed to vote. If any delegates have 
come in and have not presented _ their 
credentials, they may do so now. It 


might be well to determine the voting 
strength of the house by calling the list 
by counties and letting the delegates an 
swer. 

DR. HAYNE: Gentlemen, the House 
of Delegates will come to order. The 
first business before the meeting is the 
election of the President. Nominations 
are in order. The vote will be by ballot. 

DR. J. RODDEY MILLER, Rock Hill: 
On behalf of York County, I desire to pre- 
sent a name. The modesty of this doctor 
prevents my saying much in his favor, but 
he is a physician who has served this As- 
sociation in the past in a number of capa- 





cities; who has served in the County So- 
ciety and in the State Board of Medical 
Examiners for a number of years; and 
who has served his country creditably as 
a physician. When his country called, 
he entered the service as first lieutenant, 
and soon began to rise. He kept rising 
until now he is lieutenant colonel. I de- 
sire to present the name of Dr. E. W. 
Pressly of Clover. 

DR. GOTTLOB A. NEUFFER, Abbe- 
ville: York takes great pride in her son; 
but I want to remind him and his asso- 
ciates that he is only an adopted son of 
York; and, as an adopted son of Abbe- 
ville, I second the nomination of Dr. 
Pressley. 

DR. TRIPP: I move that the rules he 
suspended, and that the President east the 
unanimous ballot of the Association for 
Dr. Pressley, as President for the coming 
year. 

The motion was seconded and carrie. 

DR. HAYNE: Gentlemen, I take great 
pleasure in passing the ballot of the As- 
sociation, unanimously nominating and 
electing Dr. Presslev for President »f the 


South Carolina Medical Association. 
(Great applause). 

DR. FE. W. PRESSLEY, Clover: My 
friends it would be less than the truth to 
sav that I appreciate this honor — verv 
much less than the truth. Equally, it 


would be less than true to say that I do 
not regret it. for two or three reasons 
In the first place, almost anybody (and I 
am proof of it) can be a lieutenant, a 
captain, a major, or a lieutenant colonel; 
but it takes a real man to be a sure- 
enough doctor. My main reason for saying 
this was that I was a lieutenant colonel 
The second place, if I have a long suit, it 
is not in being a presiding officer, but in 
working the hot air bellows; but while 
I am on my feet, I want to congratulate 
the Association, and the medical profes- 
sion through it, on the fact that of all the 
professions and occupations represented 
in the United States at the beginning of 
the war, there were only two that were 
ready with their job, who did not require 
a long and difficult preliminary training 
in order to ge tthem ready. These pro- 
fessions were that of nursing, among the 
ladies, and of medicine, among the men. 
From the very first day that we were 
called out, we took up our job aud did 
it; and let me sa ythat not only were we 
ready to take care of the army, but we 
were just as ready to take care of the civ- 
ilian population, despite the numbers of 
men who went to the army. It is just 
as true today that the physicians who, on 
account of family or community circum- 
stances, were compelled to remain at 
home, were as truly and certainly and 
conscientiously doing their part in the 
maintenance of the struggle as were those 
who donned the uniform; and those who 
stayed at home and struggled—and let 
me say today that it would have taken 
more effort to have stayed at home than 
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to have gone into the army, and I know 
that I a mnot alone in that feeling—had 
just as important and dangerous work to 
do as did those who enlisted. It is also 
true that of those who stayed at home 
and died in the conflict that we have just 
been waging against influenza, physicians 
and nurses, it can just as truly be said 
that they are dead upon the field of honor 
as it can be said of any hero who fell be- 
neath the stars of Gettysburg. who drew 
his last breath in the Chateau-Thierry 
fight. or who looked for the last time on 
earth in the hell of the Argonne. The 
administration of our air service is under 
fire. under investigation; the administra- 
tion of our ship program is under fire. the 
administration of the ordnance and com- 
missary departments is under fire’ but 
never yet until now, and not now, has the 
administration of the medical service, 
either at home or abroad, been under fire. 
As far as the public knows and as we know 
ourselves, it can be said of these two pro- 
fessions that they did what they could; 
and greater encomium can be passed on 
no man than this, for he can never meet 
in air or earth, in judgment or in infer- 
ence, more than what was said on one oc- 
casion of the humble act of a lowly wo- 
man, ‘“‘She hath done what she could.” 

Now in reference to the election, let me 
say that, putting my dependence on the 
help and long suffering of the profession 
in the State, I will try during the next 
year to demonstrate the wisdom or the 
unwisdom of the choice that you have 
made as best I can. (Applause). 

DR. HAYNE: We have next the nomi- 
nation for First Vice-President. 

DR. TIMMERMAN: I nominate Dr. D. 
H. Smith, of Florence. 

The nomination was seconded. 
moved and seconded that the nominations 
be closed and that Dr. Smith of Florence, 
be elected by acclamation. Carried. 

Dr. Hayne formally announced the elec- 
tion of Dr. Smith as First Vice-President. 

Dr. T. L. W. Bailey of Clinton was nom- 
inated as Second Vice-President; Dr. L. C. 
Shecut of Orangeburg, as Second Vice- 
President; Dr. C. A. Mobley of Rock Hill, 
as Third Vice-President. 

In each case, the same procedure as in 
the case of the President was carried out, 


It was 


these gentlemen being declared unani- 
mously elected. 
Dr. E. A. Hines of Seneca, was unani- 


mously elected to succeed himself as Sec- 
retary-Treasurer, and expressed his 
thanks. 

The election of Councilors resulted as 
follows: 

First District—A. E. Baker, Charleston. 

Third District—T. L. W. Baiely, Clin- 
ton. 

Fifth District—M. J. Walker, Yorkville. 

Seventh District—S. E. Harmon, Co- 
lumbia. 

All these gentlemen succeeded them- 
selves in their respective positions. 

On the State Board of Medical Examin- 
ers, Dr. J. T. Taylor of Adams Run, was 
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elected to succeed himself as the repre- 
sentative on the Board from the First 
Congressional District; Dr. Beauregard B. 
Lancaster of Fingerville, was elected as 
the representative of the Second Congres- 
sional District. There were two nomi- 
nations made for representaitves of the 
Third Congressional District, Dr. Frank 
Lander of Williamston, and Dr. P. G. 
Ellisor of Newberry. This necessitated 
voting by a ballot. At first, Dr. Lander 
was declared elected by a vote of twenty- 
six, as against twenty-five for Dr. Ellisor. 
was found, however, that one person not 
entitled to vote had cast a ballot; and 
this made it necessary to do the voting 
again. The second ballot resulted in 
twenty-four votes for Dr. Lander and 
twenty-two for Dr. llisor, and Dr. Lander 
was declared elected. 

When the Fourth District was recahed, 
Dr. H. L. Shaw of Sumter and formerly 
of Fountain Inn, the representative of that 
district, arose and spoke as follows: 

Dr. H. L. SHAW, Sumter: About eleven 
years ago, I was elected from the Fourth 
Congressional District to the Board of 
Medical Examiners; and I have served 
continuously in that capacity ever since. 
I appreciated very much at the time the 
honor conferred upon me, and have ap- 
preciated it all the way through. Now I 
have moved from the Fourth District. I 
am no longer a resident of it, having 
moved over in the Seventh District. When 
I left the Fourth District, I wrote to the 
Secretary of the Board of Medical Exam- 
iners, and offered my resignation, asking 
that he declare the place vacant at this 
meeting, which he did, in a way. Now, 
gentlemen, I want to offer my resignation 
as the examiner from the Fourth Congres- 
sional District, so that the way may be 
perfectly clear for you to elect a man 
from the Fourth District. Living in the 
Seventh, I do not feel that I should rep- 
resent the Fourth. I hope that I am 
understood to appreciate fully the honor 
conferred upon me, but I respectfully ten- 
der my resignation as examiner from the 
Fourth District. 

It was moved and seconded that Dr. 
Shaw’s resignation be accepted. Carried. 

DR. HAYNE: Dr. Shaw’s resignztion is 
regretfully accepted, and there is now a 
vacancy in the Fourth District. Nomina- 
tions to fill this vacancy are in order. 


Dr. Laneaster nominated Dr. Baxter 
Haynes of Spartanburg, for this office, 
who was unanimously elected. For the 


examiner from the Fifth District, to take 
the place of Dr. Pressley, the President- 
elect, Dr. John I. Barron of Yorkville, 
nominated Dr. R. Roddey Miller, of Rock 
Hill, who was also unanimously elected. 
For the Seventh District, Dr. J. J. Watson 
of Columbia was nominated by Dr. George 
H. Bunch of Columbia; and Dr. J. H. Tay- 
lor of Columbia, was nominated by Dr. 
Rice of Columbia. The balloting re- 
sulted in thirty-five votes for Dr. Taylor 
and twelve for Dr. Watson, Dr. Taylor was 
declared elected. 








Dr. Carpenter nominated Dr. E. M. 
Whaley of Columbia, to succeed himself 
as the ophthalmologist on the State Board 
of Examiners of Opticians and Optome- 
trists, and he was unanimously elected. 

Dr. Lancaster made a motion that the 
Secretary be instructed to convey these 
recommendations to the Governor. The 
motion was seconded and carried. 

DR. HAYNE: The next business is to 
decide upon the place of meeting for next 
year. 

Dr. WILLIAM C. BLACK, Greenville: 
At the last meeting of the Greenville 
County Medical Society, a unanimous res- 
olution was adopted requesting the dele- 
gate from the Society to extend an invita- 
tion to this Association to hold its next 
Annual Meeting, in 1920, at Greenville. 
I also have letters of invitation from the 
City Council and from the Chamber of 
Commerce, which I will read. 

Dr. Black read these letters which were 
as follows: 

City of Greenville, S. C., 
April 10th, 1919. 
State Medical Association, 
Fiorence, S. C. 
Gentlemen :— 

I understand that the Greenville Medi- 
cal Association will invite your honorable 
body to hold their 1920 annual meeting 
in the City of Greenville and the purpose 
of this letter is to extend you an official 
invitation from the City Council of the 
City of Greenville that your annual con- 
vention of next year be held in our city. 

Greenville County and the City of 
Greenville in particular would be delighted 
to have you gentlemen pay us an official 
visit as we recognize that it would be no 
small honor to have you. 

Of course, it goes without saying that 
we will exert every effort to make your 
visit one of pleasure and we shall enter- 
tain the hope with much pleasure that 
our invitation will be accepted. 

Again assuring you of our strong desire 
in having you meet in our city, we are 

Yours truly, 
C. HARVLEY, 
Mayor. 

Now, Mr. President and Gentlemen, 
Greenville City and Greenville County are 
the most progressive City and County in 
South Carolina, Greenville City has more 
paved streets than any other city in South 
Carolina. Greenville County has more 
hard roads and top soil roads than any 
other County in South Carolina. Green- 
ville City also, gentlemen, is the center 
of the Southern Textile Association which 
meets one year in Greenville; and the 
next, in Boston, Mass. Greenville City 
has the finest and largest Textile Hall in 
the South. The Hall has a seating ca- 
pacity double that of any other hall or 
public building in South Carolina, the 
building having cost two hundred and 
forty thousand dollars. Now, gentlemen, 
on behalf of the Greenville County Medi- 
cal Society and on behalf of the City 
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Council of Greenville, and the Greenville 
Chamber of Commerce, I hereby extend a 
most cordial and hearty invitation to this 
Association to meet next year in the city 
of Greenville. 

DR. M. J. WALKER, Yorkville: I move 
that we accept the invitation. I must 
say that I have never heard such a speech 
about a city in my life in which the fair 
women were not mentioned. 

DR. HAYNE: Did you have a second to 
your motion, Doctor? 

Are there any further invitations? 

Dr. HENRY L. STUCKEY, Sumter: I 
have heard of things being good, being 


better and being best. My friend, Dr. 
Black, had a good speech all ready and 
prepared. The place that I am going 


to name is the best place, where we have 
beautiful women, young and old. We re- 
member your visit before. I think I saw 
the President smile and I think he has 
recollections of that visit. That was in 
our young days. I cannot begin in a few 
words to enumerate what we have there. 
I cannot make a long speech. The place 
that I am going to name is one that, when 
I name it, I know will all vote to go to— 
Sumter. 

DR. J. H. TAYLOR, Columbia: Like 
Caesar’s wife, we have no explanations to 
offer about our city. I will not name our 
city. We have more _ politicians there, 
more convicts there, and more crazy peo- 
ple there than in any city of the State of 
South Carolina. I am delegated by the 
Columbia Medical Society to ask you to 
meet there. We will have there, beside 
the unusual pleasures that Columbia will 
offer, other very excellent things that we 
can promise. We have the material in 
Columbia to entertain you as long as you 
will stay there. 

DR. E. W. CARPENTER, Greenville: It 
is with deep regret that I arise to an- 
nounce that this will be my last appear- 
ance before you this session, and to plead 
with you to consider very seriously this 
matter and decide to come to Greenville 
we want you there, and think that we can 
make your stay very pleasant. With the 
older heads, the memory and the frag- 
rance of your last meeting there must still 
linger; and we hold out a hope of the re- 
petition of that meeting to the younger 
men. I think that is a sufficient induce- 
ment. 

DR. WALTER CHEYNE, Sumter | 
regret that Sumter’ has guffered' by 
not having had a meeting before for sev- 
eral years. We are going to have it next 
year, and we come to you with the most 
earnest, heart-felt invitation that I know 
the older members, and I hope the 
younger, will carry away with them. We 
ask you, not only the medical profession, 
but the whole city of Sumter, including 
the Chamber of Commerce. All will be 
pleased to have you come. 

DR. N. B EDGERTON, Columbia: I 
have wanted to invite this body to Colum- 
bia for the last two years, but we failed to 
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do it on account of lack of room. From 
now on, however, we are going to have 
plenty of accommodations in Columbia. 
As you all know, it is very centrally lo- 
cated; and we feel that we can have next 
year the best meeting that the Society has 
had in recent years. We can entertain 
you with very good clinical material dur- 
ing our meeting. We hope you will give 
this invitation serious consideration. 

DR. R. A. MARSH, Edgefield: I be- 
lieve that Columbia is the proper place to 
meet, because it is the most central, and 
the men from all parts of the state can 
get there easily. 

DR. TRIPP: I did not intend to say 
anything, but I am very anxious to attend 
the meeting of the Association: You all 
know that is my delight. This trip has 
nearly broken me, and I made it in a 
Ford. I know that if I am alive, I can 
go to Greenville. To show the inconveni- 
ence of getting to Sumter, I will tell you 
that I asked a policeman how I could get 
to Florence by way of Sumter. He said, 
“Sumter? I never heard of that place.’ 
I asked the conductor on the car, and 
said ‘“‘I want to get to Florence.’ He said, 
“T think you go by Eastover, Brooklyn 
and Lexington County.’’ I said, ‘‘No, I 
want to go by way of Sumter.’ He said, 
“There is no road that way.” You can 
get to Greenville any hour you want to, 
and that is what makes a meeting a suc- 
cess. 

DR. EDGERTON: Dr. Tripp’s argument 
holds good for Columbia. 

Dr. TRIPP: No. they do not know in 
Columbia where Sumter is. 

DR. BLACK: If my memory serves me 
right, Columbia has had this Association 
twice since Greenville had it. Greenville 
has not had it for twelve or fifteen years, 
and this makes the second or third invita- 
tion that has been extended. 

DR. HAYNE: It is gratifying to feel 
that we are welcome somewhere. Last 
year, it was doubtful whether we could go 
anywhere; but Florence took us in. You 
have such a number of cities to choose 
from that it is going to be rather difficult 
to choose. The cities are Greenville, 
Sumter and Columbia. Prepare your 
ballots. 

DR. WALKER: The motion for Green- 
ville was before the House. We could 
vote on that. 

DR. HAYNE: Was there a second to 
that motion. 

You have heard the motion of Dr. Wal- 
ker that we accept the invitation of Green- 
ville. 

A motion was made to table Dr. 
Walker’s motion. 

A vote was taken; and the Chair being 
in doubt as to the outcome, the question 
was voted on again by acclamation. A 
division was then called for when the Pre- 
sident announced that the ‘“‘No’s’” appear- 
ed to have it. The count, made by Dr. 


Carpenter, resulted in the rejection of the 
motion to table Dr. Walker’s motion. The 
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original motion of Dr. Walker that Green- 
ville be the place selected was then put to 
a vote. The ‘“‘Aye’s” appeared to the 
Chair to have it, but a division was again 
called for, and the count showed twenty- 
four in favor of Greenville as the next 
place of meeting, and twenty opposed. 

DR. HAYNE: By a vote of twenty-four 
to twenty, Dr. Walker’s motion is carried, 
and Greenville is the next place of meet- 
ing. 

It was moved that the choice be made 
unanimous. The motion was seconded 
and carried. 

DR. HAYNE: The next business to be 
settled is the time of meeting. There has 
been some discussion about that, and this 
ought to be taken into consideration. We 
are meeting in April, and it is beautiful 
weather; but usually, at this time of year, 
we have the worst weather possible. 

Dr. BLACK: It never snows in Green- 
ville in April. 

DR. HAYNE: It does in Rock Hill. 

The reason that these meetings were 
held in April was to favor the medical 
students, who were graduating in March 
join the Association immediately after 
at that time. They were supposed to after 
their graduation. Now they graduate in 
June, and it is thought that we should 
change the time of meeting to July or 
August. The roads are in better condition 
then, and people can come to the meet- 
in automobiles. I have no choice what- 
ever in the matter, but I should like to 
have a motion as to the time. 

DR. W. P. TIMMERMON, Batesburg: 
I move that the time be the same as in 
former years. 

The motion was seconded and carried. 

DR. HAYNE: This completes the elec- 
tion. The next thing is Miscellaneous 
Business. Uncompleted Business. 

The Secretary: Here is a communica- 
tion from the American Medical Associa- 
tion. 

Here the Secretary read the two letters 
from the A. M. A. about the relief of dis- 
tressed physicians and their families and 
about the welcome of returning physi- 
cians, respectively. 

DR. HAYNE: Gentlemen, you have 
heard these letters. What shall we do 
with the information contained therein? 

It was moved that it be accepted as in- 
formation. The motion was seconded. 

The Secretary: Does any member of the 
society know whether there is any syste- 
matic way of giving relief to physicians in 
distress in this state? In Baltimore, Phil- 
adelphia and other cities, relief funds have 
been organized for a hundred years. 

This other matter may become more and 
more acute as time goes on, because there 
is a good deal of moving about of physi- 
cians throughout the United States. So 
far as I know, no action has been taken 
by any society or hospital in this State to 
make it more difficult. 

DR. TIMMERMAN: I think that the 
average physician in this State feels very 
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kindly disposed towards the men in the 
service; and, personally, I, for one, should 
be very glad to see all of my competitors 
return. 

The Secretary: I should like to transmit 
to the American Medical Association the 
fact that South Carolina feels kindly dis- 
posed towards the returning physicians. 

Dr. Timmerman: I move the adoption 
of the following regolution: 

RESOLVED, That it is the sense of this 
meeting that we feel kindly towards those 
in our profession who are serving their 
country. 

DR. ————— Is it necessary for an 
ex-army officer to pass the State Board: 

DR. HAYNE: He ceases to have any 
right to practice as soon as he ceases to 
be an army officer. I mean, he cannot 
practice simply on account of having been 
an army medical officer. There was a 
ruling made by the Board of Regents of 
New York-State that they could practice 
if on active duty, but not otherwise. That 
would not apply to all states. 

The resolution offered by Dr. Timmer- 
man was that we cordially welcome our 
returning brethren from the army, and 
that no impediment will be put in the way 
of their practice by the societies, hospitals 
or otherwise. 

The motion to adopt the resolution was 





seconded and carried. 
DR. SMITH: MI do not think thta any- 
one in the State realizes or appreciates 


bad roads more than do doctors; and I 
wish to offer the following resolution: 

RESOLVED, That we transmit to the 
Legislature our hearty endorsement of 
the Good Roads Bill presented at the last 
session. : 

DR. TIMMERMAN: I think that the 
wording of the resolution is unfortunate. 
If we sav that we favor the building of 
good roads, it will be all right; but do not 
let us say that we favor any particular 
bill. I think that would impolitic and 
unwise. 

DR. SMITH: I am willing to 
Dr. Timmerman’s reconstruction of 
resolution. 

DR. POLLITZER: I will second the 
motion that this Association endorse the 
proposition to have better roads in South 
Carolina, and that this resolution be sent 
to the Legislature. 

The motion to adopt the resolution was 
voted on and carried. 

The Secretary: I have here a communi- 
cation from Dr. Robert Wilson, Jr., chair- 
man of the Committee on Hospital Stan- 
dardization. 

The Secretary read this communication, 
which was as follows: 

Charleston, S. C., April 14, 1919. 
Dr. E. A. Hines, Florence, S. C. 

Dear Dr. Hines: At the last minute 
I am prevented from getting off this after- 
noon, so that I shall not be in the House 
of Delegates tomorrow. It was my in- 
tention to state the situation with regard 
to the standardization of hospitals and to 


accept 
the 
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explain why our committee has done noth- 
ing as yet. Also to point out the import- 
ance of the work and among other things 
to suggest that our State Board require a 
hospital interne year as a prerequisite for 
admission to the practice of medicine in 
this State. It seems to me that it is time 
at any rate to discuss this matter in the 
House of Delegates even though no imme- 
diate action be taken. I shall be very 
glad if you will present the report of the 
committee to the House of Delegates in 
my absence. 
ROBERT WILSON, JR. 

DR. HINES: I would say, as a mem- 
ber of the Committee (although Dr. Booz- 
er is better posted than I), that a good 
many states are requiring a hospital in- 
terne year now; and it is growing, year 


by year. It looks as fi it would be uni- 
versal soon. 
DR. POLLITZER: I would suggest 


that the Board of Examiners, during this 
coming year, discuss the feasibility of it, 
and find out whether we have a sufficient 
number of hospitals where internes in suf- 
ficient number could be accommodated 
and have given them proper facilities for 
ecmpleting their education. Many of our 
hospitals are private institutions, and we 
do not know whether they could obtain 
sufficient facilities or not. I move that 
the matter be left to the Board of Exam- 
iners. 


The motion was seconded and carried. 


DR. WM. F. LANEY, Lancaster: It 
might be well for them, in their question- 
naire, to ascertain how many applicants 


coming up for examination have had at 
least a year of interneship. Many take 
the examination, and afterwards go out 
and get a year as a hospital interne. I 
do not see how you could require it, un- 
less it were required before they get their 
diploma. 

DR. HAYNE: I have seen the crying 
need of more physicians in the rural dis- 
tricts of South Carolina. The remunera- 
tion offered them is not very large, and 
what is exacted of them before they can 
receive their remuneration is very great. 
If you make a man go four years to a 
medical college. and then take a year of 
interneship before he can practice in a 
country place, he is not going there. There 
are not attractions enough for him. Now 
we are having difficulty in getting anyone 
to take care of the rural population of the 
state. During the influenza epidemic, 
the people took care of themselves the 
best they could. If a man goes to a 
good college for four years, he ought to 
be able, during that time, to have laid the 
groundwork for the practice of medicine. 


That is all that he should be expected 
to do. 
DR. BLACK: I want to say a few 


words, if not out of order. I think that 


it would be a bad idea to make a boy 
serve an interneship in the hospital for 


two years before being eligible to appear 
before the State Board of Examiners. 
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When a boy goes to college and spends 
four years, he is, when he gets through. 
better qualified to stand the examination 
by one of those State Boards than he ever 
will be afterwards. I have in mind now 
two boys, my brother’s sons, in Spartan- 
burg, both of whom graduated, and both 
of whom got two years of interneship; but 


as soon as they graduated at Jefferson 
College, Philadelphia, they made a _ bee 
line for the State .Board of Medical Ex- 


aminers and took their examinations, and 
then went back and served, each, a two 
years’ interneship. The elder spent two 
years there, and would have spent three, 


if it had not been that he went into the 
army. The younger went to the Mayos’, 


and is there now. I think it would be a 
hardship to make a boy take a year’s in- 
terneship before going before the Board 
of Examiners, for the reason just stated. 
He is better prepared immediately after 
graduation than at any later time. Most 
boys who have studied medicine take from 
one to four years’ interneship in the hos- 
pital; but do not make them do it before 
you admit them to eligibility to go before 
the State Board. 

DR. BUNCH: It would be an ideal pro- 
cedure to have every doctor have training 
as an interne before beginning to practise; 
but there are many ideals that we cannot 
attain. That is peculiarly true in South 
Carolina. We have very few large cities 
or large hospitals, and have not sufficient 
hospital facilities to train the boys. Many 
hospitals are not public ones. If the ser- 
vice were ua charity service, the interne 
would get good training. because he 
would be under a chief, and would be in- 
structed and supervised. But in Colum- 
bia, the interne would get little training, 
because there is no such service. Every 
man has his private patients there. For 


the present, at least, I think that it would 
not be feasible. 
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DR. TRIPP: The last speaker said that 
a student graduating at a reputable medi- 
cal college and getting an average of 75 
can be br’ght enough to practice. 
The State Board has no authority to put 
a hospital training on him. The colleges 
have increased their literary education, as 
you know. Dr. Parker, during his presi- 
dency, at Greenville, made the remark 
that no one but the rich in South Caro- 
lina could study medicine. You make 
this statement truer. You have seen the 
need of doctors lately, and all of you know 
of bright young men in the rural schools 
who would like to study medicine and 
cannot afford it. As for the rich, the 
prospect of becoming a cotton mill presi- 
dent is too attractive to them to let them 
study medicine. 

DR. HAYNE: This is simply an infor- 
mal discussion. The matter is to be 
taken up by the Board of Medical Exam- 


iners, who will report to the House of 
Delegates at our next meeting. 
DR. WM. F. LANEY, Lancaster: The 


society has been so democratic in its ac- 
tions that I feel like congratulating it on 
its business sessions proceedings. 

Adjourned at 4.45 p. m. 

After adjournment, the members visited 
the hospital of Dr. McLeod. At 6.30, they 
were taken in automobiles to the Pine- 
wood Club, to partake of a Pinebark Fish 
Stew, an institution peculiar to Florence. 
In the evening, they attended a reception 
at the house of Dr. McLeod. 

DR. HAYNE: We will now have the 
report of the State Board of Medical Ex- 
aminers, of which Dr. A. Earle Boozer, of 
Columbia, is the Secretary, the other 
members of the board being Drs. Henry 
H. Wyman, Aiken (president); H. L. 
Shaw, Fountain Inn; J. J. Watson, Colum- 
bia; John Lyon, Greenwood; J. T. Taylor. 
Adams Run; E. W. Pressley, Clover; and 
J. Moultrie Brailsford, Mullins. 
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RED CROSS GIRDLES THE GLOBE 

Historians who have been commis- 
sioned by the governments and univer- 
sities of several lands to compile his- 
tories of the world war and the peace 
settlement, include among the mate- 
rial from which to write their volumes, 
the documents and records of the Red 
Cross. 

One of these documents of the Red 
Cross, which is just now attracting 
more than an ordinary amount of at- 
tention, is the resolution which states 
the peace program of the Red Cross 
societies of the world, who bind them- 
selves in support of an endeavor ‘‘to 
spread the light of science and the 
warmth of human sympathy into every 
corner of the world.’’ The text of the 
resolution, which was adopted by the 
Inter-Allied Red Cross Conference in 
session at Cannes, France, appears in 
the June issue of The Modern Hospi- 
tal, Chieago, Il. 

‘‘We have carefully considered the 


It reads as follows: 


general purposes of the committee of 
Red Cross secieties whereby it is pro- 
posed to utilize a central organization 
which shall stimulate and coordinate 
the voluntary efforts of the peoples 
of the world through their respective 
Red Cross societies; which shall as- 
sist in promoting the development of 
sound measures for public health and 
sanitation, the welfare of children 
and mothers, the education and train- 
ing of nurses, the control of tubereu- 
lesis, venereal diseases, malaria, and 
other infectious and preventable dis- 
eases, and which shall endeaver to 
spread the light of science and the 
warmth of human sympathy into 
of the world 


every corner and shall 





invoke in’ behalf of the broadest hu- 
manity not alone the results of 
science, but the daily efforts of men 
and women of every country, every 
religion and every race. 

‘“We believe that the plans now 
being developed should at the earliest 
practical moment be put into effect 
and placed at the disposal of the 
world. In no way ean this be done 
so effectively as through the ageney 
of the Red Cross, hitherto largely rep- 
resenting a movement fer ameliorat- 
ing the conditions of war, but now 
surrounded by a new sentiment and 
the wide support and confidence of the 


peoples of the world and equipping i 
to promote effective measures for hu- 
man betterment under conditions of 
peace.’”’ 

Fifteen of America’s most promi- 
nent health specialists, acting with 
the distinguished physicians and _ sci- 
entists of other allied countries, sub- 
scribed their names to the resolution. 
They are as follows: Dr. William 
Welch, Dr. William Palmer Lueas, 
Lieut.-Col. William F. Snow, Dr. Hugh 
S. Cumming, Dr. Samuel MeClintoek 
Hamill, Dr. Herman Michael Biggs, Dr 
Fritz B. Talbot, Col. Richard P. Streng, 
Dr. L. Emmet Holt, Dr. Wycliffe Rose, 
Dr. Frederick F. Russell, Dr. Edward 
R. Baldwin, Dr. Livingston Farrand, 
Lieut.-Col. Linsley R. Williams, and 
Dr. Albert H. Garvin. 


AMERICAN GIRLS WITH SERBIAN 
RED CROSS MISSION. 


The American Red Cross nurse, 
whose noble ministering to the Ameri- 
ean doughboy on the battle front, 
made her the ’’Rose of No Man’s 
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Land,’’ has gone into the darkened 
suffering provinees of Serbia to care 
for the typhus-stricken thousands in 
that far-off land, and now she is 
hailed again as the Evangel of Mercy. 

At the bedside of sick and wounded 
soldiers from Austria, and civilians— 
men, women, and children—of Herze- 
govina, Bosina and other small] states 
there may be seen the trim American 
girl in her Red Cross nurse’s costume. 
In the ward with her will often be 
seen American doctors. A country bur 
dened with plague and epidemic, want- 
ing in supplies for the maintenance of 
health and for treatment of the sick, 
and laeking sufficient food and eloth- 
ing, accepts with deep, quiet gratitude 
the ministrations of the American doc- 
tors and nurses. 

The Red Cross Mission in Serbia 
is in charge of Capt. E. T. Thwaits 
of Milwaukee, Wis, and has relief 
stations at Ragusa, Spalato, Sarajevo, 
Mastor, and other points, says The 
Modern Hospital, Chieago, Ill. The 
Red Cross Mission is turning its atten- 
tion te clothing the destitute, caring 
for the sick, and improving sanitary 
methods with a view to the prevention 
of typhus. It is cooperating with the 
United States Food Famine Commis- 
sion which is distributing flour and 
fats to the poor. 

The available equipment in the 
emergency hospitals is primitive in 
the extreme. Until the American Red 
Cross and Allied relief agencies in 
Europe undertook to relieve the suf- 
fering, the medical and surgical sup- 
plies and surgical dressings were 
erude. In some cases paper surgical 
dressings that had not been sterilized 
were in use. Many patients were dying 
daily from infections caused by the use 
of unwashed and unsterilized surgical 
dressings. 

The assistance which American 
nurses and doctors are giving has 
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been very timely. The precautions 
against contagion and the better 
methods of care and treatment for 
typhus patients are 
shew results in reducing the amount 


beginning to 


of sickness. 





MUSIC IS MEDICINE FOR SOL- 
DIERS. 


The discovery has been made that 
musie as a curative in the treatment 
and eare of convalescent soldiers has 
sometimes been the one medium 
through which the disabled soldiers 
could be placed on the road to recovery 
and health. 

The treatment of shell sheek has 
been made easy by interesting the 
sufferers in music, either as listen- 
ers or players. The eurrent number 
of The Modern Hospital, Chicago, Ill, 
relates some of the experiences in the 
use of music by those who are carry- 
ing out the government program of re- 
habilitation for disabled soldiers. J. 
W. Harting writes that ‘‘musie has a 
distinet place as an educational factor 
in any organized recreational program, 
for frequently it is the spark which 
kindles those higher impulses in men 
which, sympathetically fostered, de- 
velop into the big, noble qualities. No 
matter what the degree of the man’s 
ineapacity, he can enjoy music and de- 
rive benefit from it.’’ 

The Red Cross has been called upon 
by the government to assist in giving 
entertainment to the men in the cen- 
valescent hospitals. The pretty girl 
in the Red Cross uniform who attracts 
the soldiers around the piano in the re- 
creation rooms, or the musically in- 
clined patient who interests his mates 
in singing or playing, figures in the en- 
tertainment plans of the Red Cross. 
Instruments of all descriptions have 
been furnished in the cenvaleseent hos- 
pitals and the interest of professional 
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musicians who volunteer their — ser- 
vices for instruction have helped to 
make the work a success. 

“The universal love of musie,’’ 
writes Mr. Harting, ‘‘offers endless 
possibilities in the way of objective re- 
creational work. Provided it be en- 
ceuraged under proper guidance, it 
may be a valuaable factor in recon- 
struction. It is best not to allow dis- 
abled men to indulge in it merely as 
a recreation, but to divert. their inter- 
est toward an objective, for too much 
recreation which is simply of the time- 
killing variety is a dangerous thing, 


even for our convaleseing heroes.’’ 


JUSTICE FOR THE CRIPPLED. 

The art of being happy and useful, 
though crippled, is the normal, natural 
heritage which should be the eripple’s 
right—not the attitude of hopelessness 
and dependence which the cripple too 
often aequires as a result of the 
thoughtless attitude of society in look- 
ing upon every cripple in much the 
same way as persens look upon a 
healthy but useless beggar, according 
to Helen I Hoppin, of the Milwaukee- 
Downer College, of Milwaukee, Wis. 

The war has given the eripple and 
his able-bodied associates a new under- 
standing, she declares, writing in the 
Modern Hospital, 
Chicago, Ill. The spectacle of the crip- 


June issue of The 


ple working in industry side by side 
with men better equipped physically 
has created a sympathy between indi- 
viduals which must be converted to-a 
broad sympathy between cripples as a 
class, and these who are sound. 
Rehabilitation for cripples in civilian 
life, she declares, is just as necessary 
and valuable as rehabilitation for dis- 
abled soldiers. Instead of the cripple 
becoming a poor man or a public 
charge, he becomes a self-supporting, 
independent citizen, a producer, and a 
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contributor to the good of society. 

New enthusiasm lights the minds of 
crippled men and women who before 
the war felt keenly the unsympathetic 
attitude of the publie at large. Denied 
then the right to work and live as the 
equal of men and women net so unfor- 
tunate, they now see opportunities to 
gain a foothold in the business and in 
dustry. 

Democracy wins new force when its 
crippled members live and thrive upon 
the same footing with those not dis 
abled. 
charitable agencies have been obliged 


The burden whieh social and 


to carry because society has hereto- 
fore discouraged the eripple, disap- 
pears and the benefit of the cripples’ 
work and activity increases the wea!th 
of the communities. 

‘*On the reconciliation of the cripple 
to his new relations with the industrial 
world,’? says The Modern Hospital, 
Chieago, Ill, ‘‘depend all his future 
successes—success in” physical reeon- 
struction, in training for workmanship, 
in voeational placement, and in his 
final settlement in society. The men- 
tal attitude is more than a sentimental 
matter. It has a physical and an eco- 
nomic effect, and demands attention 
from the medical and the voeational 
standpoint It is the most vital de- 
mand in the program for the rehabili 
tation of cripples that the war-ber: 
unity between the classes be cherished 
and made to include a new good will 
between the crippled and the sound.’ 


SICK ROOM TO BE HOSPITAL 
AUXILIARY. 

Every sick room in any city or town 
will be made an auxiliary of some hos- 
pital in the neighborhood, under a plan 

hich Louis J. Frank, superintendent 
of Beth Israel Hospital New York city, 
Israel Hespital of New York Citys, 
asks the hospitals of the country to a- 














own 
hos- 
plan 
lent 
city, 
itys, 


0 a- 








Carolina Medical Association. 


dopt. Sick persons whose means will 
not permit their removal to a hospital 
will still have opportunity to avail 
themselves of the x-ray or laboratory 
features of the hospital, or the diag- 
nostie skill of the hospital staff, either 
at home or as an out-patient at the 
hospital dispensary. 
Superintendent Frank 
The Modern Hospital, Chicago, TL, 
points out the opportunity to make hos- 


writing in 


pitals more serviceable to families of 
their neighborhoods if the hospitals of 
a city will consolidate their activities 
so that each will be providing a neigh- 
borhood service in a preseribed zone. 
The hospital will then serve as a health 
center and become more effective as an 
agent for community betterment. 

By making every sick room part of 
the hospital, the relations of the phy- 
sicians and hospitals will be rendered 
more cordial. The physician will be 
more ready to send his patients to the 
hospital dispensary or to a hospital 
ward for treatment, if he knows that 
he will not lose the patients. The 
trouble with the hospital system of to- 
day, says Supt. Frank, is partly due to 
the fear of the physician that cases re- 
ferred to the hospital will be taken 
away from him, or at least handled in 
such a way that he will have no op- 
portunity of knowing the course of 
the disease, whether his diagnosis is 
correet, how the true diagnosis was ar- 
rived at, or what is the ultimate out- 
come. 

WHEN HOSPITALS BECOME 

HEALTH CENTERS 


Make each hospital in a community 
a health center and a life extension in- 
stitute for its neighberhood, advises 
the superintedent of a New York City 
hospital, who has fault to find with the 
institution which stands isolated ard 
apart in its community. As health 
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centers, he believes hospitals would 
render their utmost. service to the 
community. 

‘‘By seeking the cooperation of phy- 
sicians and by educating the publie,”’ 
writes the superintendent in the June 
issue of The Modern Hospital, Chicago, 
Ill., ‘‘we could so arrange that each 
hospital would be like another life ex- 
tension institute. Here the ailing 
would seek counsel and the physician 
instruction. The poor sick would come 
here to the out-patient department, or 
would be referred to the ward. From 
this establishment the social worker 
would endeavor to aid and improve 
the home surroundings, and, if neces- 
sary, food and elothing, and nursing 
and medical attention would be fur- 
nished at the house of the patient.”’ 

Louis J. Frank, superintendent of 
the Beth Israel Hospital, New York 
city, proposes this extension of hospi- 
tal service and suggests a zone system 
as the most practicable means of bring- 
ing citizens and the hospital into closer 
touch. to Supt. Frank, 
physicians are as much in need of a 


According 


broadened policy for the hospital, as 
the publie is in need of the health ser- 
vice which hospitals could perform, if 
developed as health centers. Physicians 
frequently lose their connection with 
medical progress on the day of their 
graduation from college, says their 
their critic This is so because their 
professional relations with hospitals, 
dispensaries, and clinies are restricted, 
whereas if each hospital were made a 
health center all the physicians in the 
locality and their patients would be 
served by the hospital. 

The patient might either remain at 
of the 
health center, or 
temporarily enter the hospital for 
treatment, yemaining at all times 
under the direction of his own physi- 
cian. The facilities of the hospital- 


home, become an out-patient 
dispensary at the 





520 


health-center, which now benefit none 
but hospital patients, would under the 
zone system be extended to serve the 
sick in homes of the neighborhood. 
To effectively develop into a health 
make 
its dispensary, its district service, its 


center, a hospital must use of 
social service, its nursing service, and 
a convalescent home service, through- 
out its zone. According to Superin- 
tendent Frank’s conception of the plan 
the need for volunteer workers in the 
social service and district services now 
operating, would be removed or their 
number will be reduced. 
WAR ON HIGH HEELS IS BEGUN 
That high heels on women’s’ shoes 
are threatened with abandonment by 
many women wearers and by manu- 
facturers, is a statement for which the 
National Board of the Young Women’s 
Christian authority. 
Manufacturers only meet the demand 


Association is 


and are not advoeating the 
change to low heels, but the Y. W. C. 


A. says the demand is growing for com- 


openly 


fortable shoes for women. 

The National Board, through the 
health division of the Bureau of Social 
Edueation of the Y. W. C. A., has start- 
ed a national campaign among its mem- 
bers to popularize a style of shoe 
which conforms to the normal lines of 
the foot, The Modern Hospital, 
Chicago, Ill., in the June issue. The 
Y. W. C. A. expects to create a demand 
for this shoe among its membership, 
whieh numbers 400,000 women. The 
manufacturers have notified te 
keep their ear to the ground because 


says 


been 


400,000 women, it is declared, can in- 
fluence the popular taste in matters of 
style. 
Ridicule 
and high 


of the pencil-point shoes 
heels that tilt the 
foot to the angle of that of a horse’s 
hoof is one ef the 


human 


talking points of 
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the Y. W. C. A. 


Every woman who wants to wear the 


campaign committee. 


be able to 
With 


this in mind they have had a eonfer- 


‘‘normal line’’ shoe must 
purchase it, says the committee. 
ence with shoe manufacturers and 
dealers who make the shoes and deter- 
the Shoe 


asked to produce a lew shoe with a low 


mine stvles. makers are 
heel and flexible shank that will allow 
enough exercise of the muscles of the 
arch to keep them strong—a shoe with 
enough room for the toes and a straight 
inner border, because the foot is na- 
turally straight on the inner side. 
The shee must be attractive, it must 
to the 


women who are accustomed to wearing 


appeal discriminating taste of 
only the shoe approved in the mode of 
stvle, and it must be of a quality and 
fineness of finish to make it suitable for 


both day and evening. wear. 


The war brought the low heel into 
more general use among women than 
at any. previous time. If the war 


had gone on for a long enough time, 


say the exponents of the new style, 
the public might have seen the same 
departure in the styles of women’s 
mak- 


the 


footwear as has come about in 


ine the tight waist a thing of 


past. 


HOSPITALS GIVE MORE PASTRY 


TO SICK. 
Hospitals are beginning to inelude 
more pastry and more leguminous 


foods, or vegetable easein foods, in 


their 
conducted by 


dietary as a_ result of studies 


scientific commissions. 
Pastry and rice, as well as legumineus 
foods, are excellent for sick folks and 
convalescents. 

The alimentation of the sick in hos- 
pitals has been the subject of investi- 
gation by a special scientific commis- 
to study and 


sion appointed report 


upon the essential and mest desirable 
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alimentation which should be provided 
The diction- 
”? as the act 
of giving nourishment. Milk and milk 


in the hospitals of Italy. 


‘ 


ary defines ‘‘alimentation 
products, it is stated, form a basis of 
the 
of sick of all hospitals. 


alimentation for greater number 
The problem 
of providing sufficient quantities of 
milk and milk products of good qual- 
ity is consequently considered of great 
importance. 

The Modern Hospital, Chicago, IIl., 
publishes in the June issue an account 
of the studies by the commission. Con- 
densed milk, it was learned, forms a 
The 


production of goat’s and ass’s milk is 


good substitute for cow’s milk. 


encouraged. 

After milk, eggs are regarded as the 
most valuable food for sick people, con- 
sidering the nutritive value and diges- 
tibility. 
studied without the pessibility of giv- 


The subject of meat has been 


ing more than a general conclusion as 
to the value of meats for sick people. 
The condition of the individual patient 
is always a factor in determining how 
much meat the diet should contain 

Meat broth is not so valuable as_ is 
generally supposed, so the Italian sei- 
entists say. 

Sugar is a most valuable and neces- 
sary food material, and the commission 
advises that in ease of searecity, all 
sugar should be reserved for the hospi- 
tals and for the sick. Maltose and 
saccharose may be used as substitutes. 
Grape sugar in the form of sterilized 
grape juice, condensed grape juice, and 
grape honey is a food material of excel- 
lent properties, not only for its high 
nutritive quality but also for its pala- 
table taste. As a food for the sick, 
that grape 
forms may be 


the commission _ believes 
its different 
used to replace milk. 

The commission recommends that in 
the distribution of food in all commu- 
as to quality and 


sugar in 


nities, preference 





quantity should always be given to the 
hospital. 


WANTED. 


The extent and character of need 
for hospital beds in the cities and 
United States will be 


studied in detail and plans devised by 


towns of the 


which each community ean be provided 
with an adequate number of hospital 
beds per thousand population, under 
a plan which has been approved by the 
board of trustees of the American Hos- 
pital Association. 

It is announced that the Association 
will establish a service bureau which 
will offer expert advisory and consult- 
ant service to hospitals as to the estab- 
lishment or conduct of hospitals, dis- 
pensaries, and the needs in a commu- 
ity for medical and health service ini 
its various forms. The scope of ser- 
vice which this bureau will undertake 
is outlined in the June issue of The 
Modern Hospital, Chieago, Ill., which 
enumerates the following general pur- 
poses that the bureau will fulfill: 

1. Investigation or survey of com- 
munities to determine and recommend 
the extent 
hospital beds of various types and the 
facilities 


and character of need for 


manner in whieh those 
should be organized in relation to one 
another and to the public health de- 
partment, and to the social service 
facilities of the community. 

of particular insti- 


tutions to ascertain and recommend the 


2. Investigation 


best forms of establishment or develop- 
ment of out-patient clinies or 
service 


social 
functions. 

3. Advice and recommendations, or 
consultant service, concerning the con- 
struction, organization, or management 
of dispensaries or out-patient depart- 
ments of hospital. 
Many hospitals, 


publie health de- 
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partments, and voluntary health or 
charitable organizations, are trying to 
determine what is locally needed in the 
way of more hospital beds in establish- 
ing or enlarging dispensary service, or 
in advancing or improving other forms 
of medical health work, says The Mod- 
ern Hospital. 

Interest in all kinds of health work 
has been stimulated by the war and 
communities are promoting studies in- 
to the need of health service and medi- 
cal care among all classes of the popu- 
lation. 

DRY LAWS HIT FLAVORING EX- 
TRACTS. 

What’s in a flavoring extract? Some 
persons answer: ‘‘ Aleohel.’’ And some 
states are proposing legislation under 
the national prohibition act so string- 
ent as to greatly interfere with the sale 
of flavoring extracts. The after-dinner 
dish of ice cream will be minus its 
flavor and 
mush. 


‘*Plavoring extracts have a distinet 


puddings will taste like 


place m the preparing of food and are 
particularly desirable in hespitals,’’ 
says the editor of the dietetic column 
of The Modern Hospital, Chicago, Il. 
She defends the use of flavoring ex- 
tracts and urges that the needs of the 
hospital be considered before legisla- 
tion is adopted to restrict the use of the 
extracts. 

The United States 
flavoring extracts 


army includes 
in a list of things 
necessary in the soldier’s ration, argues 
the writer in an editorial published in 
the current issue of The Modern Hos- 
pital. 
comments, ‘‘to mention the importance 
of palatability and attractiveness in 
feeding the sick. 

‘“What use would it be to make cus- 
tards and if these not 
flavored? These are made from foods 


*‘TIt is seareely necessary,’’ she 


desserts were 





The Journal of the South 


which are most desirable from the 
standpoint of nutrition—eggs and 
milk, or eream—but which have a 


bland flavor which makes them tastelss 
and unpalatable without the addition 
We 


have innumerable instanees of the food 


of some material for flavoring. 
value of flavor, of foods which appeal 
Maple 


syrup is considered by all of us to be 


beeause of their palatability. 


far superior to other syrups, not _ be- 
cause of greater nutritive value but be- 
cause of flavor. 

“The troubles of the dietitian will 
be multiplied if she is asked to feed 
patients and employees of hospitals 


with only natural flavors accessible. 
Her bills will be 
but her 


serts whieh will be eaten will be evea 


greatly inereased 


troubles in preparing  des- 


more greatly increased. As yet alcohol 
seems to be the only medium in which 


DOCTORS’ COLLECTIONS| 


Bad Debts Turned into Cash 
No Collections, No Pay 


Medical 





Press. 


Endorsed by 


Extract From Contract 


I herewith hand you the following ac- 
counts, which sre correct and which you 
may retain six months, with longer time 
for accounts under promise of payment 
and in legal process. Commission on 
money paid to either party by any and all 
debtors is to be 25 per cent. on accounts 
over $100.00, 33 1-3 per cent. on  ac- 
counts of $25.00 to $100.00, and 50 per 
cent. on accounts of $25.00. 


SETTLEMENTS MADE MONTHLY 
Dr. H. A. DUEMLING, Fort Wayne, Indiana, 


says: “I unhesitatingly recommend your Collec- 
tion Service to my co-workers in the Medical Fra- 


physicians and the 


ternity.” (Grand total collections made for Dr. 
Duemling to February 2, 1919, amounts to $4,- 
759,50.) 

REFERENCES—National Bank of Commerce, Mis- 


souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal; thousands of satisfied 
clients everywhere. Clip this advertisement and 
attach to your lists and mail to 


Physicians and Surgeons Adjusting Association 


Railway Exchange Blidg., Desk 22. 
KANSAS CITY, Missouri. 
(Publishers Adjusting Association, 


Inc., 
Owners, Est. 1902.) : 
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some of these volatile oils may be held 
in solution. 
hold 5 rer 


tion, 80 per cent. of aleohol must bh: 


For example, in order te 


eent of lemon oil in solu 
present; reducing the amount of alec- 


hol cil 


held in solution until, with 45 per cent. 


reduces the amount of lemon 
of aleohol, practically no oil can be 
present. Such an extract will give a 
if colored 

Several 


distinet odor of lemon and 


yellow will find a ready sale. 


aad 
U| Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


ALLEN H. BUNCE, A.B., M.D. 


Director Pathological Dept. 


surgeons. 
practicable. 


All specimens reported 


zontal fluroscopy and radiography. 


ciated with Dr. W. F. 
lege and Hospital. 


821-826 HEALEY BLDG. 


Ue Temes net rete eet net et et et ptt Pele 


The laboratory of clinical pathology is well equipped for making patholo- 
gical, bacteriological, serological and chemical examinations for physicians and 
upon on the same day received where 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and hori- 
Both 
done in this department personally by Dr. Landham, who was formerly asso- 
Manges in Roentgenology at the Jefferson Medical Cel- 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-ray work furnished upon request. 


ADDRESS 


DRS. BUNCE & LANDHAM 


TTS SRS oe rea ener ee tee er ere 
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chemical compounds have been prenar- 
ed which have an odor similar to that 
of some fruits. Amyl acetate has an 
of banana, bu- 
tyrie ether that of pineapple. These, 
the use of alcohol, 


odor resembling that 


however, require 


but there are other mixtures of purely 


chemical substanees which might be 
put upon the market and which we do 
not wish te use in the diet of the 
sick.’’ 


JACKSON W. LANDHAM, M.D. 
Director X-Ray Dept. 


diagnostic and treatment work is 


SR nr rr e en oneoreerioririon 


ATLANTA, GEORGIA 


Seip ep =p 
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and Mental Diseases, 











Broadoaks Danatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 


Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 


Inebriety and Drug 
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The 


Chester Sanatorium 
Chester, South Carolina 


A general hospital for the care of surgical, medical and obstetrical 
cases. 

Situated m a quiet residential section of the city on a spacious lot 
that extends a whole block with natural drainage in every direction. 

A home-like atmosphere prevails, courteous attention and service 


given each individual patient and the cuisine the very best. 


The staff: 


ROBERT E. ABELL, Surgeon. 

A. M. WYLIE, Assistant Surgeon. 

W. B. COX, Gastro-Enterology and Neurology. 

W. R. WALLACE, Internal Medicine and Obstetrics. 
H. B. MALONE, Internal Medicine and Pediatrics. 

J. P. YOUNG, Eye, Ear, Nose and Throat. 

H. M. ROSS, Roentgenologist. 

MISS KATHERINE WILLIFORD, R. N. Supt. 

Still in service Mrs. Elizabeth Turner, Housekeeper 


aud Bookkeeper. 
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